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Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 





Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 


A modern installation, easily and economically installed, insuring: 

COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 

ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 

ACCURACY— simplified technique ; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 

EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic; the new University Hospitals of Iowa and Minnesota; St. 
Catherine’s, East Chicago; St. Anne’s, Chicago; Lutheran Hospital, St. Louis ; 
Pennsylvania Hospital, Philadelphia; St. Mary’s, Knoxville, Tenn.; Colum- 
bus Hospital, Great Falls, Mont.; St. Joseph’s Hospital, Albuquerque, N. M., 
etc. 


Write for full information and engineering data 
covering modern sterilizing apparatus. 


SCANLAN-Morris CoMPANY 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


Factory and Offices: . ‘ _ St. Louis Office: 317-318 Missouri Bldg. i Chicago Display Room: 
™ ad Heese New York Office: International Hospital Equipment Corp., 522 Fifth Ave. ; ’ 
MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLps. 
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Two New Meinecke Products 





‘‘Pyrex’’ Luer-Type Syringes 
(Made of Genuine “Pyrex” Glassware) 
Combining the Unequalled Sterilizing Qualities of ‘“Pyrex’”’ 
Glassware, with the Advantages and Conveniences of the 
| New Meinecke Numbering System 
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Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 


Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 
flow is impossible. 

Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 
number. The advantages of this new numbering system are at once evident: 

1—The number permits of quick and correct assemblage after sterilization. 
2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 


3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 





Kelly Jar in ‘‘Pyrex’’ Glassware | 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 
age, through sterilization, is impossible. 
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The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
Luer Syringes, and they are, therefore, much more distinct than the gradua- 
tions on the Kelly Jar in regular glassware. 


We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 
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Circulars and Prices on Application 


Meinecke & Co., New York 
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The Improvement and Development of 


General Medicine in the Hospital 
R. S. Berghoff, M.D. 


sonal but vital subject, is hazardous, since the 

very admission of shortcomings calls for criticism. 
Even though this be constructive, it is unpleasant to 
the average individual. Furthermore, this subject is 
so extensive, that it might easily prove unwieldy, and 
we could with difficulty condense it into a brief dis- 
cussion, without dissecting the whole, and studying 
the component parts. 


| \RANK and honest consideration of this very per- 


The Patient’s Impression 

The word “hospital” is apt to conjure up in the 
mind of the layman, a picture vastly different from 
that which you, the nurse, the superintendent, the doc- 
tor, through daily contact have acquired. To the 
patient the hospital no matter how calm, serene, mat- 
ter-of-fact, is apt to be a grim institution, entered with 
the greatest timidity, misgivings, reluctance. A so- 
journ there may leave the patient with a badly mud- 
dled kaleidoscopic picture of interns, nurses, and at- 
tending men, all bent on accomplishing his recovery, 
and his return to his own fireside, it is true, but per- 
chance with the impression also that we, you and I, 
are a bit impersonal about it all. He feels he is only 
one of many in a huge establishment, that our visits 
with him are cursory and brief. Our refusal to impart 
specific information in answer to his inopportune ques- 
tions he attributes to our sense of expanded ego. To 
him the nurse lacks initiative or intelligence in re- 
fusing to administer trivial remedies without authority, 
or in refusing to countermand apparently untimely 
and senseless orders left by attending men or interns. 
The hospital is thought to be picayunish in its de- 
mands for quiet, the observance of visiting hours, etc., 
or it assumes a lacadaisical devil-may-care attitude 
toward its guests. The bareness, the unfriendliness, 
the untidiness of his room may chafe him, or he is 
irritated at efforts to put it into order while he is the 
occupant. The cold, austere operating rooms, with 


their matter-of-fact attendants, hurrying methodically 
about their routine, engrossed with the stage setting, 
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and utterly ignoring him, the leading actor, or again 
the reverse, making him the central figure in this 
drama, by glance, jest, jostling, and prodding, when 
he would shrink away into oblivion, all these evoke 
reactions which effect almost everything except peace 
of mind. 

That many of these criticisms are unjust, I am free 
to admit. That greater personal attention is due the 
patient, I insist. That the mental reaction of the 
patient is outside the domain of my paper, I deny, 
for to me and to you “The Improvement and Devel- 
opment of General Medicine in the Hospital,” involves 
every component element of the hospital, not exclud- 
ing the patient himself. With this bold and possibly 
desultory introduction, let us consider our subject 
under five heads, the staff, the interns, the nurses, the 
hospital management, and finally the patient himself. 
By introspection we might seek to discover our weak- 
nesses, and by constructive criticism attempt to eradi- 
cate them. 

The Doctor’s Part 

A hospital’s greatness, its efficiency, is in direct rela- 
tion to the caliber of its staff. This statement is made 
with no egotism, is, in fact, admitted humbly, a bit 
fearfully, and with a tinge of sympathy for the hos- 
pital management. “As walls no prison make,” so do 
time, effort, and money fail in their accomplishment 
of building up a hospital which lacks a staunch and 
efficient staff. And so we begin with a consideration 
of the requisites of this body of attending men, their 
qualifications, and their shortcomings. , 

Professionally, the doctor’s first obligation is to his 
patient. That statement will go unchallenged. The 
“hospital doctor,” however, that new type of doctor 
of the last decade, who spends a generous share of 
every day of his life in the hospital, has as his second 
obligation, his hospital. To both the hospital and the 
patient he owes the same two broad essentials, loyalty 
and the highest efficiency. The first, loyalty, can be 
disposed of in a few words. It embraces support, sub- 
stantial in the professional care of patients, moral in 
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the rebuff of unjust criticism of the hospital. It is 
with the efficiency of the attending man that we are 
concerned, and with it we shall begin. 

That the average attending physician of today is 
adequately equipped, if the standard to be accepted 
is his predecessor, cannot be gainsaid. That he has 
brought himself to his highest efficiency, to the point 
of greatest usefulness to his hospital or his patient so 
long as he remains in general practice, I stoutly deny. 
As Dr. Henry Schmitz, in his splendid paper on 
“Specialization,” read before this Society two years 
ago, admirably said “No man can be the master of 
all the realm of medicine. He who attempts it, places 
a monetary reward in advance of the best interest of 
his patient.” In this statement I fully concur. 

At this point I pause to pay homage to that great 
army of men, the general practitioners, who have 
blazoned a path through darkest pioneer medicine, aye 
who have rendered insignificant the story of isolated 
specialism. Nor have they written their last chapter. 
Their field is vast. Their usefulness to the community 
is greater perhaps than ever before. My argument has 
to do with attending men of a teaching hospital. Their 
position is distinctly different. Captioned by their 
school “professors” of medicine or surgery or the 
specialties, they owe to their school and to their hos- 
pital, concentrated effort and thought on the narrow 
chosen field in which they have professed proficiency. 
They owe this same concentration of effort and lim- 
itation of field to the general practitioner who sees fit 
to seek their counsel. Finally, the material safety of 
the patient within the hospital forbids the surgeon or 
the obstetrician to bring the contagion of typhoid 
fever, of pneumonia, or the exanthemata into the op- 
erating room. The improvement and development of 
general medicine in the teaching hospital demands, 
and is entitled to, specialization of its staff. 


Obligations of Staff Doctors 

An attending physician in accepting his privileges 
and prerogatives, mutely promises his best efforts in 
return. Accordingly he must progress in his specialty ; 
to remain stationary is to retrogress. His attendance 
at staff and scientific meetings is accepted as a matter 
of course. The monthly staff meeting should when- 
ever feasible embody at the same time a scientific 
paper or discourse, and the contributions should come 
rotarywise, from the various specialties. A word here 
in regard to sectional meetings, which are invaluable 
to the hospital and the attending man as well. To 
insure a full attendance, they must be obligatory, and 
embrace both a business and a scientific field. The 
clinical-pathological conference needs no champion. 
It is vital to the success of the hospital, and indis- 
pensable to the staff. 

The attending physician has a most serious obliga- 
tion to his intern. The student, fresh from his medical 
school, confused with a wealth of tangled scientific 
lore, and entirely unversed in the art of medicine, 
needs instruction, needs realignment. Entirely aside 
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from the obligation of passing on professional informa- 
tion to our young confreres in keeping with the Hip- 
pocratic oath, the best interests of the hospital, the 
development of medicine demands their continuous 
wholehearted instruction. Nor should that instruction 
end with the correlation of the art and science of med- 
icine. The attending doctor through virtue of his 
bedside manner can and should instil into the char- 
acter of his intern kindness, sympathy, and loyalty 
toward the patient, the hospital, the profession. 

Interns are an essential and integral element of any 
hospital, teaching or otherwise. Unless they and their 
work are maintained at a high standard, the institu- 
tion must suffer. Wherever feasible, internships should 
be placed on a competitive basis. It is a trait of 
human nature to court competition, and this, in turn, 
fires ambition, and results in appreciation of the ob- 
jective sought. A new body of interns entering a hos- 
pital should be familiarized with its rules and regula- 
tions, and held accountable for their observance. The 
intern committee should actually function, should be 
dynamic, and while acting as censors and advisors, 
should also serve as a buffer between the intern body 
and the hospital. A convenient place should be pro- 
vided for the gathering of interns while not on duty 
or while awaiting the arrival of attending staff mem- 
bers. The staffroom should positively be denied to 
interns, for “familiarity breeds contempt,” and esprit 
de corps must be maintained. 

That histories and records must be kept on a high 
plane, needs no emphasis. If we are sincere in our 
expressed purpose of improving general medicine in 
the average hospital, let us begin with our records. 
If I were asked to point out the most glaring weak- 
ness or deficiency in our American hospitals as con- 
trasted particularly with those of Germany and Aus- 
tria, I should say, first, the sparsity of autopsies, and 
immediately thereafter, our grossly inadequate, incom- 
plete, and slipshod records. Too much stress and im- 
portance cannot be laid on this point. While interns 
are directly responsible, I feel strongly that the indi- 
vidual attending doctor should be held accountable. 
A history should be demanded by him within 24 hours 
after the admittance of the patient. A poor history 
should be summarily rejected, and a good one 
praised. The intern body (if numbers permit) should 
have an intern society, hold monthly scientific meet- 
ings with a member of the staff as chairman, and all 
available material in the hospital should be at their 
disposal. Such meetings would stimulate interest, 
bolster morale, and foster the spirit of research. 


Obligations to the Nurse 
Less criticism, less call for change or improvement, 
in my opinion, falls on the nurses than on any other 
organized element which constitutes a hospital. The 
nurse of today is of a splendid type, young, healthy, 
a high-school graduate, and eager and willing to work 
and learn. Her admittance into the nursing school 


should follow only upon a careful physical and mental 
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examination proving her fitness. Most hospitals, I be- 
lieve, insist upon a fairly careful physical check-up, 
but I feel they fall short of their obligation if they 
do not also demand a mental or psychiatric investiga- 
tion to weed out’ incompatible types. Attending doc- 
tors unconsciously hinder the progress of medicine in 
the hospital by their failure to appreciate that they 
have the same obligation to instruct the student nurse 
as to instruct their intern. Accepting the nurse as a 
matter of fact, neglecting to impart the practical bed- 
side instruction, is very likely in time to engender in 
her a dangerous inferiority complex, which must lead 
to lack of interest and consequent inferior service. 
Fifteen years of hospital medicine have convinced me 
of the unusual degree of loyalty of nurses toward the 
hospital and attending doctors—disloyalty must not 
be tolerated. A modest library covering practical sub- 
jects should be freely accessible, and its use en- 
couraged. 
Duties of Administration 

The hospital governing body has a threefold respon- 
sibility, the patient foremost, then itself, and then its 
human complement, the staff, the interns, and the 
nurses. I am convinced that the average American 
hospital is rendering a wholehearted, efficient service, 
unmercenary and altruistic. Selfishness and greed in 
an individual is despicable; in a hospital it is abhor- 
rent. I wish this paper might be read at some non- 
sectarian meeting, for then I could declare myself 
without fear of offending your modesty, or without 
danger of a misunderstanding of my motive, of simply 
expressing truthfully my sentiments. I should like to 
pay a eulogy to that glorious group of unselfish women, 
who devote their lives to the care of the sick and the 
poor, looking for and accepting no reward except God’s 
eternal one, our Catholic hospital sisterhoods. How- 
ever, in lieu of such an expressed eulogy, accept my 
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keen appreciation of your work. Back to cold facts. 
What improvements or developments are we to expect 
of the hospital governing body? As regards the 
patient, his wants and his needs must be supreme. 
New equipment, if essential, must be acquired as soon 
as possible. A big, broad tolerance must be spread 
blanketwise over patients. Concessions, financial, 
nursing, lodging conveniences, must be generously 
forthcoming, if and when occasions demand. The ob- 
ligations of the governing body toward itself should 
begin with a shrewd careful management, under the 
leadership of a wise and tactful superintendent. 

It seems superfluous to point out that a hospital is 
maintained for only one purpose—to render service of. 
the highest type to the sick. The patient’s interest, 
therefore, is paramount. The teaching of students, 
training of interns and nurses, convenience of the 
staff, prosperity and success of the hospital, all must 
be of minor consideration. Therefore, all these agents 
must work in harmony toward the common goal. It 
must be apparent, however, if patients are to be the 
target of this concentrated purpose and effort, that 
they, too, assume an obligation toward the hospital 
and its complement. The morale and attitude of pa- 
tients in a hospital can be a very constructive force 
toward its success, or a serious impediment. Entirely 
aside from their financial obligation to carry a just 
share of the burden of operation, they must evince a 
spirit of codperation, tolerance, and patience. It is the 
duty of the hospital and of all its integral components, 
to instil and engender among its patients a feeling of 
confidence, and expect from them a tolerance for un- 
avoidable irregularities. A patient on leaving the hos- 
pital should be made to sense a spirit of loyalty, and 
a keen appreciation of the detached ulterior motive 
which constitutes the driving force behind Catholic 
hospitals. 


Status of Pediatrics in our Hospitals 
Eugene T. McEnery, M.D. 


ject that should be of interest not only as repre- 
sentatives of hospitals, but also to you as mem- 
bers of the community in which you live. The subject 
of child care is not limited to municipalities. Its scope 
has been broadened until today it has assumed national 
importance. 
The development of pediatrics in the United States, 
as a branch of medicine, has been very rapid. It was 


L gives me great pleasure to talk to you on a sub- 


only in 1886 that Dr. Jacobi established the first chil- 
dren’s hospital and clinic in New York City. Twenty- 
five years ago pediatrics was not taught in our first- 
class medical schools. It was the common opinion that 
the child was the same as the adult, or to express it 
“an adult in the miniature.” Some interesting figures 
compiled by the New York health department during 
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the past 25 years show a marked change of attitude. 
The number of deaths in the state of children under 
5 years of age, suffering from gastroenteritis, has 
dropped from 7,200 to 1,900. In 1898, 7,000 babies 
died of upper respiratory infections, while in 1928 less 
than 2,000 deaths were recorded. 
Results of Health Education 

To what has this been due? The relation of the 
hospital to the prevention of disease is particu- 
larly important. Pediatrics has probably advanced 
further on the preventive side, in the past twenty 
years, than has any other branch of medicine. Preven- 
tion is not only taught by pediatricians and nurses in 
special organizations for the prevention of children’s 
diseases, but also in private practice by the family 
physician. 
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Perhaps the most striking result of this work is the 
almost complete eradication of cholera infantum in 
the hot summer months. In July and August children’s 
wards were usually filled with infants in a toxic con- 
dition who were brought in to die. Rarely did they 
live 24 hours in spite of all that was done to save 
them. Now we seldom see such a case. The disease 
rarely develops to a serious stage, because the mother 
has been educated to recognize its early symptoms and 
to apply proper preventive treatment. This education 
of the public, particularly of the mothers, concerning 
the value of good hygiene, the importance of quaran- 
tine, the necessity of antitoxins, and the use of infant- 
welfare stations, has brought about an increasing de- 
mand for hospitals for children. 

With such advances in the care of children has there 
been a parallel expansion of the accommodations for 
them in hospitals? The demand for pediatric care of 
the sick child has increased 400 per cent during the 
past ten years. The public has changed its idea about 
the hospital and realizes it is the best place properly 
to care for the sick. Is this the only reason? No. The 
progress of civilization, the way in which we live in 
cities, the development of apartment buildings and 
hotels, with limitation of space to two and four rooms, 
the crowded life of the home, all make it more difficult 
to take care of the child in the home. As a result, the 
people have, through necessity, been won over to hav- 
ing their sick children cared for in a hospital. 


Pediatrics in Catholic Hospitals 

Let us stop for a moment to analyze some of the 
recent statistics compiled by the Catholic Hospital 
Association for 1929, with regard to the type of service 
in the Catholic hospitals of the United States. Of the 
641 Catholic hospitals, 547 or 85.3 per cent are gen- 
eral hospitals. Of the 6,852 hospitals in the entire 
field only 4,535 or 63 per cent are general hospitals. 
Again the general hospitals in the Catholic field have 
a combined bed capacity, exclusive of bassinets, of 
73,675, while the general hospitals in the entire field 
contains 407,686 beds. The beds in the general hos- 
pitals, therefore, in the entire hospital field represent 
only 40.6 per cent of all beds, while in the Catholic 
field the beds in the general hospitals represent 87.7 
per cent. It is clear, therefore, that the tendency in 
the Catholic field has been overwhelmingly in favor of 
the establishment of general hospitals. 

As a matter of comparison, let us look at the statis- 
tics in-the specialty fields in reference to maternity 
hospitals. The number of hospitals limiting their 
services to maternity work in the entire field is sur- 
prisingly low, since it is only 164, or 2 per cent of all 
hospitals. Of this total number of hospitals, 26, or 
15.8 per-cent are under Catholic control. 

The status of the children’s hospital, both as to 
number and bed capacity is not as gratifying as that 
of the maternity hospital. In the Catholic field only 
six hospitals are classified as children’s hospitals, 
located for the most part in eastern states. This num- 
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ber represents only 9.2 per cent of the children’s hos- 
pitals in the entire field, since the number of such hos- 
pitals listed in the J.A.M.A. is 65. On the other 
hand, this total of six hospitals represents less than 
1 per cent of the Catholic hospitals. Our six hospitals 
contain 895 beds and bassinets. In the entire hospital 
field the 65 children’s hospitals contain 6,045 beds and 
bassinets. Accordingly 14.7 per cent of the beds in 
children’s hospitals are found in Catholic hospitals, 
but these same beds represent only .9 per cent of the 
total beds in our institutions. From these figures I 
do not wish to convey the idea that these are the only 
beds used for child care, as there are many other social 
agencies besides hospitals which care for the child. 
On the other hand, it would seem most desirable that 
a larger number of children’s hospitals should be de- 
veloped under Catholic auspices. 


Planning a Pediatric Department 

How should a pediatric department be arranged and 
developed? The children’s hospital as a complete sep- 
arate unit is to be desired, but if this is not possible, 
then there should be a definite department set apart 
from the general hospital to be used only for the care 
of sick children. 

The physical equipment of such a hospital or hos- 
pital division should be given special attention. The 
contagious and noise factors, especially, should be 
studied. Noise may be overcome by placing the de- 
partment on the top floor. It is easier to make such 
arrangements for this factor in planning a hospital 
than in remodeling. The necessity of providing pri- 
vate rooms is not so great in the children’s department 
as in the adults’ departments, for it has been found 
that children are much happier if they can be with 
others; then their attention is taken from themselves 
and they are thus most likely to forget their own dis- 
comfort. Large wards should not be considered; two- 
to four-bed cubicled wards are most suitable. If pos- 
sible an adequate sun porch which may be used as a 
playroom should be available on the same floor. 

A detail which should be given serious thought is 
the decorating. Each room should be decorated with 
the thought in mind of delighting the child, since he 
readily reacts to pleasant and cheery surroundings. 
This also makes for better codperation, a responsive 
discipline, and a happy child during its stay in the 
hospital, to say nothing of the parents’ reaction to a 
proper setting and equipment. 

To return to consideration of the contagious factor. 
This is the bugbear and ban of a children’s hospital. 
How are we to overcome this danger? First by proper 
isolation of the child in an admission ward before 
placing him on the pediatric floor. The child should 
be placed in this observation ward for 24 to 48 hours, 
or until such time as is required to rule out the pos- 
sibility of the contagious condition. How often have 
we seen a “T & A” admitted and some contagious 
disease develop on the following morning? Is it right 
to subject all the other children to such a disease, 
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when it can be prevented? Contagious diseases occur- 
ring in children already debilitated have a high mor- 
tality. As a further precaution, children as visitors 
should never be admitted and the visits of adults 
should be restricted to those of the child’s parents. 
The Physical Equipment 

Aside from the physical equipment, a subject of still 
more importance is the nursing. A department lacking 
in this respect, regardless of its splendor, is useless. 
The head nurse should be one, first of all, who under- 
stands and loves children. It is impossible for anyone, 
no matter how capable, to give the sort of supervision 
and service needed in a department of this kind, unless 
she has a real sympathy and liking for her small pa- 
tients. She should have had some special training, if 
possible in a well-equipped and well-organized chil- 
dren’s and infants’ hospital: She should also under- 
stand the peculiar relation of the child and parents. 
Her attitude, not as necessary in adult nursing, implies 
a sort of ownership and of special interest. For the 
nurse to step in and carry out a program in the face 
of the antagonism of both parent and child is difficult. 
She must be trained to win the confidence of both. 
The training of our student nurses is most important 
and as soon as the department is thought of, some 
definite codperation is necessary to formulate suitable 
plans for such instruction. If these facilities seem in- 
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adequate, proper affiliation with a larger organization 
should be sponsored. For the graduate nurse, post- 
graduate work should be fostered by the establishment 
of scholarships. 

What type of children’s cases should be admitted? 
If the pediatric department is a small department, our 
beds should not stagnate by being filled with chronic 
cases, and a definite turnover should be required. 
Certain orthopedic, cardiac, and chest cases should be 
kept for only a limited time. How much more val- 
uable is a bed used for acute conditions with a quicker 
recovery than one that is used for months by a chronic 
case. I am not prejudiced against chronic cases, but 
an active pediatric department demands that chronic 
cases be placed elsewhere. 

In conclusion, let me place before you again the 
fact that our Catholic hospitals have been developed 
along lines of a general hospital. Our pediatric de- 
partments and children’s hospitals have been neglected. 
With the growing consciousness of health care for 
children and the systematic efforts being made in our 
country to establish organizations for such care, how- 
ever, I hope there will follow the development of chil- 
dren’s hospitals under Catholic supervision. Your 
community will respond in no way more quickly than 
by a stimulation of interest in it by your work or 
plans for the care of sick children. 


An Ideal Obstetrical Department 
William M. Hanrahan, M.D. 


which is just beginning to make itself felt, is 

just beginning to demand that attention and 
consideration previously accorded only to the other 
specialties. All hospitals have been slow to appreciate 
the importance of obstetrics. They have been slow to 
realize that the obstetrical department is in a large 
measure a surgical department, and as such is entitled 
to the same conveniences and modern equipment as 
the department of surgery. As yet most hospitals have 
not realized that the very construction and the location 
of the obstetrical department requires a viewpoint dif- 
ferent from that needed to plan the rest of the building. 

There was a time when but a few women even 
thought of going to the hospital for their confinement 
and most babies were delivered in the home. 

I personally believe the time is not far distant when 
the majority of the obstetrical operations will be done 
by men who have specialized and received special and 
adequate training in this work. The young women of 
today have a horror and fear of pregnancy and labor 
instilled by the history of high maternal and fetal mor- 
tality traceable to inefficiency and ignorance of aseptic 
methods. 


() ics is is the one branch of medicine 


Separate Hospital Ideal 
Unqualifiedly, the ideal obstetrical department is 


one set aside from the general hospital and housed in 
a separate building. This is an ideal that has been 
reached in but very few hospitals in America, but one 
which quite generally prevails in Central Europe. For 
many years the Germans have had their Frauenkliniks, 
in which only gynecological and obstetrical patients 
are treated. In addition to this, practically every large 
clinic in Germany has a separate building set apart 
from the main clinic in which all febrile and infected 
cases are treated. Dr. J. Whitridge Williams, of Johns 
Hopkins University, speaking at a meeting in Chicago 
a short time ago stated, “as regards obstetrics, America 
is today where Germany was 40 years ago.” This is a 
regretable situation especially in a country where we 
are not hampered by the traditions, prejudices, and 
poverty that afflict Germany. 

As the demand for trained obstetricians is making 
itself felt so also is the demand for better hospital 
facilities for the obstetrical patient. The authors, play- 
writers, and newspaper men are all able to feel the 
pulse of the nation to sense the type of literature, 
news, and shows that will appeal to the public. So also 
must our doctors and hospitals be able to see what the 
patients demand, and supply it to them. 

In planning an obstetrical department we should 
keep in mind one important fact, our patients are all 
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women. After the first 24 or 48 hours most of these 
mothers feel well and are really not sick. The last two 
or three days of their stay in the hospital they are 
allowed to be up and around. A hospital room that 
would be perfectly satisfactory to a man might in no 
way appeal to a woman. The patients’ rooms in the 
obstetrical department should possess the fineness of de- 
tail in arrangement and furnishings that appeal to the 
feminine instinct and lend that cheery and homelike 
atmosphere which is so conducive to the patients men- 
tal and physical well-being. There are two important 
responsibilities every hospital assumes when it admits 
an obstetrical patient. The hospital owes it to that 
woman to afford her as much privacy, and to give her 
as much attention, consideration, and respect as is 
humanly possible. The hospital owes it to that woman 
to employ every caution and means known to medical 
science to keep her free from every possible source of 
infection. The further care of that patient rests with 
the doctor. 


Private Labor Rooms 

One point, of which we seem to loose track, is that 
the majority of our patients are of a high mental and 
moral type and, even in our modern age, are possessed 
of a sense of modesty. By the very nature of the case 
and the necessity for repeated examinations an obste- 
trical patient is exposed frequently during labor. Pri- 
vacy can be had only if we have single labor or crying 
rooms. The private labor room possesses another ad- 
vantage. If there are two or more patients in a labor 
room, one may be crying and screaming with second- 
stage pains while another is having only the weak in- 
frequent pains initiating a 10-, 18-, 36-, or even 72-hour 
labor. She is unable to rest or sleep between pains be- 
cause of the disturbance of the other patients. If she 
happens to be in her first pregnancy, dreading the 
horrors of labor, the mental shock occasioned by a re- 
alization of the other patients’ agony slows or stops 
her labor and is at times directly responsible for the 
development of a psychosis which may last for a few 
days or even months after delivery. I am sure this is 
a condition which you have all observed. With the re- 
alization that some relief from pain must be given the 
patient in labor, several methods of analgesia have 
been worked out. To obtain favorable results with any 
of these methods absolute quiet is necessary, and this 
also requires that the patient be in a private labor 
room. In planning these rooms provisions should be 
made for the accomodation of the husband, as a wife 
is entitled to the comfort and consolation which only 
her husband can afford her at this time. After delivery, 
if patients are assigned to a ward, they can still enjoy 
privacy if the hospital management will invest a few 
dollars in screens to surround the beds and shield the 
patients from the curious glances of attendants and 
other patients while any attention is being given to 
them. 


Adequate Equipment Necessary 
The delivery rooms should be as large, bright, clean, 
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and desirable as those of the surgery department. 
There are as many operations performed in the de- 
livery room as in the operating room. The personnel 
of the delivery room should be under the constant su- 
pervision of a graduate nurse who has been trained in 
a recognized hospital devoted exclusively to obstetrics. 
A nurse trained in surgery is probably sufficiently im- 
pressed with the need of asepsis in surgery, and per- 
fectly qualified to carry out that asepsis in the operat- 
ing room. But it is most difficult to make her feel that 
not only as much, but far greater care must be used 
in the delivery room. She has not been exposed to the 
obstetrical atmosphere of a properly conducted mater- 
nity hospital. A nurse who intends to devote herself to 
obstetrics should take her postgraduate work in ob- 
stetrics as well as in surgery. In most of our Catholic 
hospitals we have one nurse in charge of the entire de- 
partment and the nursery as well. How much does a 
nurse trained in surgery know of the course of labor, of 
the puerperal woman or the newborn infant? I venture 
to say if a call were sent out for Catholic graduate 
nurses holding a certificate in obstetrics there would 
not be a dozen found in the city of Chicago who would 
qualify. 
Well-Trained Supervisors 


There is another reason why the obstetrical super- 
visor should be especially well trained. She has under 
her direction a constantly changing group of nurses 
and interns. Nurses who are given six to nine months 
surgical training are expected to learn all the details 
of the labor room, floor duty, and nursery in a few 
weeks. And often they come to the obstetrical depart- 
ment with absolutely no previous instruction in this 
work. Generally speaking the intern is little better 
equipped for the work. Obstetrics is 90 per cent emer- 
gency work and there is no time to review the litera- 
ture when an abnormal condition arises during labor. 

The equipment in the labor and sterilizing rooms 
should be modern, complete, and efficient. There is a 
positive need for an entire sterilizing unit for the ex- 
clusive use of the obstetrical department. This steriliz- 
ing unit should be conveniently located. If there are 
two delivery rooms, a very satisfactory arrangement 
is to have the sterilizing room between and equally ac- 
cesible to both. There should be hot- and cold-water 
sterilizers of sufficient capacity to meet the demands 
of the maximum number of deliveries. The question 
whether to use drums or bundles is one to be decided 
by the supervisor, but to run short of supplies is un- 
pardonable. There is need of a standardized technique. 
Every doctor attempts to do obstetrics. The surgeon, 
the internist, and even the nose and throat specialist 
occasionally handle maternity cases. They come with 
a scant memory of a technique they learned five to 
twenty years ago. The hospital should develop a cer- 
tain procedure which all doctors are obliged to follow. 

It is better if there are no patients’ rooms on the de- 
livery floor, this space being devoted to labor rooms, 
supply rooms, delivery rooms, and quarters for the ob- 
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stetrical intern. A room should also be provided where 
doctors may smoke and discuss their cases in place of 
doing both in the presence of the patients. The other 
one or more floors should house only clean cases, all 
septic or febrile patients removed to a department set 
aside for that purpose and cared for by a different 
group of nurses and interns. There should be a clean 
nursery, observation nursery, and isolation nursery. 
Every baby that develops a slight rash or suspicious 
symptoms does not necessarily belong in the pus nur- 
sery where it will be sure of becoming infected. It 
should be placed in an observation nursery until the 
true condition is determined. 


Location of Department 


I have left till last the question of location. As pre- 
viously stated, the ideal obstetrical department can be 
obtained only by placing it in a separate building. 
Each year more women die of sepsis than are saved by 
our improved obstetrical methods. It is estimated that 
annually in the United States over 100,000 women de- 
velop puerperal sepsis and over 5,000 women die from 
this infection. A large number of those who recover 
are left cripples for life and incapable of bearing more 
children. It is impossible to estimate the damage 
caused by metritis, parametritis, pelvic abscess, and 
peritonitis. To become entirely free from this dread- 
ful puerperal fever even in the most strictly managed 
lying-in hospital is not within our power. 

Most of our hospital directors will say they have 
very, very few cases of puerperal infection. Yet there 
is probably not one hospital in fifty in which a record 
is kept of maternal morbidity. Most hospitals are 
under the impression that a temperature of 100 or 102 
in a woman a day or two after delivery means nothing. 
If we adopt the standard set by the Congress on Puer- 
peral Fever at Strassburg in 1923 classing as morbid 
any case in which there is a rise in temperature to 
100.4 persisting for twelve hours and omitting the 
first day’s temperature, if we accept this standard our 
maternal morbidity should be under 5 per cent. I ven- 
ture to say there is not an obstetrical department in a 
general hospital in the country in which the maternal 
morbidity is under 15 to 20 per cent. 

What are the sources of these infections and why are 
they more prone to occur in a general hospital ? When 
all the departments are in one building, separation of 
the obstetrical from the other departments is practical- 
ly impossible. Frequently the operating rooms and de- 
livery rooms are on the same floor, with one sterilizing 
unit supplying both departments. Although each de- 
partment has its own supervision and group of nurses, 
still there is constant intermingling of these groups. 
The nurses from the obstetrical department touch the 
same basins, utensils, water faucets, and sterilizing- 
door handles as the nurse who has just assisted at an 
operation for ruptured appendix. The soiled linens 
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from both departments are rinsed in the same sink be- 
fore sending them to the laundry. The same attendant 
who mops the floor and cleans the operating room after 
an infected case brings her mop in to clean up the de- 
livery room. The nose and throat man who has just 
finished removing infected tonsils rushes over to the 
obstetrical department without changing his clothes 
or washing his hands, just in time to prevent his ma- 
ternity case from precipitating. 

Often the department is so situated that the surgical 
cases in order to reach the operating room must be 
wheeled past the door to the delivery room. Until there 
is positive evidence to the contrary, we must accept 
the theory of air-borne infection. Often the maternity 
patients are on the same floor as the surgical cases. 
Again how often have you seen convalescent strepto- 
coccic and pus cases, who have tired of the drab walls 
of their own room, being wheeled through the obste- 
trical department on a tour of inspection ? 

You can lysolize the walls of your nurseries, you can 
fumigate the cribs and mattresses and you will suc- 
ceed in ridding your department for a time of pustules 
in the babies and breast abscess and sepsis in the 
mothers, but these epidemics will continue to recur 
until clean and septic cases are separated. 

The possibility of infection during labor and puer- 
perium are very great. The surgeon operates in a clean 
field which is exposed for only a short time and then 
sealed with sterile dressings which are not removed 
until the wound is healed. The field of operation in 
obstetrics is at all times open to infection and to con- 
tamination with urine, feces, and lochia. The entire 
birth canal has been subjected to severe trauma and 
perhaps laceration. The resistance of the tissues is 
lowered and the lochia is a particularly fertile field 
for the growth of bacteria. 

It will be years, I fear, before the dream of the ob- 
stetrician is realized, until we have caught up to Ger- 
many, until we have separate groups of buildings for 
each department and isolation buildings for infected 
cases. Let me make one conservative suggestion 
which, though not the ideal, would nevertheless 
be a radical improvement. What applies to obstetrics 
as regards isolation of infected cases applies also to 
surgery, medicine, and pediatrics. Let me suggest, if 
you are contemplating the building of a new hospital 
with two or three wings, seriously consider before 
agreeing to the plans, the erection of one wing set 
aside a short distance from the other and run as an 
entirely separate unit where all infected obstetrical, 
surgical, and medical cases may be treated. It will be 
for the betterment of your entire hospital. 

In closing let me urge you in the name of the un- 
born infants and prospective mothers to use all the 
means at your command to procure as perfect a phy- 
sical separation of your obstetrical from your other 
departments as possible. 









What Makes a Satisfied Patient from the 
Doctor’s Viewpoint? 
What Can the Hospital Contribute? 
N. L. Sheehe, M.D. 


the hospital. That institution has the necessary 

equipment to promote the patient’s quick re- 
covery. Orders must be given by the doctor and must 
be carried out by those in charge, and the doctor is 
powerless in getting results if there is no codperation. 
Experience has proved that there must be perfect har- 
mony between the doctor and the working staff of the 
hospital, in order to have this so-called satisfied pa- 
tient. Personal grievances, if any exist, must be kept 
in the background, and must never, in any‘ case, inter- 
fere with the welfare of the patient. 

With the working staff of the hospital and the doc- 
tor in apparent harmony, the patient’s first requisite 
is contentment. From the first, he must be made to 
feel that he is in the very best place for a speedy re- 
covery, and that everything humanly possible is being 
done for his good. Perhaps it will be homesickness 
that will have to be overcome. Even well people feel 
the unendurable pangs of homesickness and with the 
sick it is even worse, because a diseased body carries 
with it a diseased mind. So with the homesick patient 
efforts must be made at once to set his attitude right 
about his sickness, and he should be made to see the 
wisdom of being under hospital care. He will soon 
realize that the sooner he becomes reconciled to his 
fate, the more speedy will be his recovery, and his 
absence from home will be shortened. It is more diffi- 
cult for children to adjust themselves in a strange 
place away from home and father and mother. Special 
efforts must be made to amuse them. It is not always 
possible to show them why they have to be separated 
from their parents and be placed in a room without 
a familiar face in sight. It becomes necessary to win 
them over to contentment, as I say, by amusing them. 
This done, these little guests give no further trouble, 
as a rule. 


N tte best the ideal place for the patient is 


Kindness Expected 

The patient, regardless of age, will not let us stop 
here, and feel that all has been done, if he is merely 
contented. He may be content, yet extremely nervous 
and demanding and will expect, first of all, kindness. 

He expects to witness in his nursing force, an un- 
selfish desire to serve. He must be made to see his 
sickness is paramount with you and that his every 
desire, if for his good, will be carried out. Don’t be 
content with doing just the necessary things. As nurses, 
you don’t have to guess what to do when a pitiful face 
is upturned to you—maybe one who is speechless, but 


whose lips are parched with fever and whose eyes 
search yours, begging in silence for a moistened cloth 
to wet his lips. Instinct tells you to help. Perhaps it 
did not say on the chart, under the doctor’s orders, 
to wet those lips or bathe the forehead, but it should 
be your desire to do all you can. Maybe a body in 
pain could be made more comfortable if the back were 
bathed and rubbed or the pillows straightened out 
every now and then. Don’t be afraid to do extra things 
for the sick one. These are the little things that show 
the patient that you really want to serve him. 

In the second place he will expect consideration. 
He will feel as a guest in a hotel, and as such will 
make demands. He will naturally have preference in 
regard to food, and if at all possible, see to it that his 
wishes are fulfilled. Serve the hot dishes hot, and the 
cold dishes cold, and above all, have a good range in 
the menu. He may be annoyed sometimes by odors, 
such as creosote, kitchen smells, neglected bed pans, 
bad teeth or tonsils. These smells are annoying to the 
sick, and the rooms and corridors must be well venti- 
lated and fresh air admitted often. He might even be 
sensitive to noise and will want consideration in that 
respect. Visitors must be told to refrain from loud 
talking, and patients using radios, must be able to 
control the noise from them. Visitors should be re- 
stricted. This will give the sick person a chance to 
rest as much as possible and it will be a source of 
consolation to him to know that visiting hours must 
be kept. And. relatives can be at their work with no 
loss of pay. They can be working and no one will be 
expecting them to sit around the sickroom. 


Sympathetic Attitude Essential 


In the third place, the patient will expect sympathy. 
Sympathy or a sympathetic attitude is essential but 
must be used with reason. It cannot be given in equal 
amounts to different ones, for some patients will not 
be able to stand any of it. They are the extremely 
nervous type who have no emotional control. So, sym- 
pathy, while essential to a patient, must be used with 
discretion. It can be given in the form of a word, a 
deed, or a smile, but in my estimation, the.smile comes 
first. It has a way of expressing itself that no spoken 
word can do. So cultivate the smile, and above all, 
do not bring your grouches or your pet peeves into the 
sickroom. The one in bed, if he could compare notes 
with you, coild outweigh your troubles a hundredfold. 
Maybe he is lying there in bed with some malignant 
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trouble, without a chance to get up again to wait on 
the other fellow. Be glad that you can be up to enjoy 
health, and help those who can’t have it. Show it with 
your smile. Let it encourage him to carry on and 
bear his burden, even to the end. Do what you have 
to do for these people pleasantly, and as though you 
enjoyed doing it. Make the individual feel that, to a 
certain extent, you are concerned with his ailment 
alone, and anxious to see him get well. Avoid rude 
or curt answers at all times. Rather remain silent if 
the impulse comes to answer back. 

Convalescence is often tedious and very discour- 
aging to the patient, and consequently his mind must 
be kept busy. A patrol nurse might be of some service. 
It could be her duty to visit all the patients volun- 
tarily, and inquire whether or not she could be of any 
service. She could adjust pillows, raise or lower win- 
dows, bring a glass of water or see that the patient has 
reading material. Perhaps she could put some of the 
women convalescents to work on some sewing mate- 
rial, thus helping the hospital as well as keeping a 
mind busy. This patrol nurse would lighten the bur- 
den of the floor nurse, who very often has too many 
patients to care for. 


Avoid Class Distinctions 

Last of all, but very important, there should be no 
noticeable distinction made between the poor and rich 
patients. The poor are particularly keen and sensitive 
about their position, and must at no time be made to 
feel they are in any way inferior. Perhaps they will 
notice that if confined in a ward, visiting hours are 
less frequent. The private-room patient, although 
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paying for such privacy, can have visitors more often, 
and the ward patient at once becomes dissatisfied. 

A satisfied patient means much to the doctor. I 
realize well, the self-control needed for the nurses, who 
are mingling with the sick, almost constantly, while 
the doctor is seeing them but once or twice a day. I 
realize, too, the many sacrifices that are necessary to 
create a little happiness for the patient, but after all, 
hospitals primarily were built for the comfort and 
needs of the sick, and not to provide a place for the 
working staff. We can at least adopt the slogan that 
the patient is usually right, no matter how unreason- 
able his complaint. No direct rebuff on the part of the 
patient should be taken personally by the nurse in 
charge. The patient has given over his life to us, in 
full assurance that we are doing our best by him. 

You, as nurses, must approach each patient, as a 
doctor does, with the attitude “what more can I do 
for you,” instead of “what more can I do you for.” 
Say to yourselves, “I shall pass through this world 
but once. Any good thing, therefore, that I can do, 
or any kindness that I can show to any human being, 
let me do it now. Let me not defer it or neglect it, 
for I shall not pass this way again.” 

It will often be necessary to picture in your mind 
that each patient might easily have been yourself or 
a relative, and should be treated as you would want 
others to treat you or yours. Remember you cannot 
receive what you do not give, but don’t look for your 
reward in this world only to be disappointed. Per- 
haps it will not come. Carry on, regardless, and keep 
the faith, and know that you are carrying out the 
wishes and requirements of your profession. 


Difficulties in Obtaining Autopsies — 
Successful Clinico-Pathologic Conferences 
C. C. Guy, M.D. 


pitals of this country, there has been a grow- 
ing sense of appreciation of the value of autop- 
sies, and this has been crystallized by the new require- 
ment of the American Medical Association. According 
to this standard 15 per cent of the deaths must come 
to a post-mortem examination at each of its accredited 


D) vias the past few years in the leading hos- 


hospitals. In many institutions far removed from 
medical schools, the importance of autopsies is as yet 
not fully appreciated or an interest in them has not 
been awakened. This is not the case, I believe, in the 
majority of the larger hospitals served by a staff of 
physicians who keep abreast of medical progress. 
Why is it, then, that the autopsy percentage in many 
of these larger institutions is so low? The reason lies 
largely in the difficulties which attend the obtaining 
of permission for such examinations, and I wish to 


discuss some of these difficulties and their remedies. 
I believe that this can best be done by considering 
them under the following general groups: (1) the 
hospital management and organization; (2) the at- 
tending physician; (3) the interns and residents; (4) 
the pathologist; (5) the relatives; (6) the under- 
taker. 
Management and Organization 

When all factors are taken into consideration, it 
appears that the direct responsibility for increasing 
the number of autopsies lies with the governing board 
or management of each hospital. That group must 
learn that the hospital’s obligation to the patient, and, 
therefore, to the community, does not end with the 
death of the patient, but includes a proper diagnosis 
of his case, which in many cases, means an autopsy. 
Until the management appreciates the importance and 
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necessity of post-mortem examinations, the necessary 
stimulus to the staff, to the interns, and to other mem- 
bers of the hospital organization will be lacking. In- 
telligent diagnosis of the case helps to fashion the at- 
titude of the community, as is the case at the Mayo 
Clinic and at Johns Hopkins where there is made an al- 
most routine request for autopsy in every death, and 
where a very high percentage of deaths occur. The pub- 
lic has learned to accept this as a matter of course at 
these institutions, and thus is influenced to believe that 
hospitals and physicians advancing in scientific medi- 
cine always want autopsies. After the first shock of 
grief is over, the relatives of intelligent people are 
almost invariably glad to know the exact cause of 
death, and seldom regret giving permission for an 
autopsy. And they usually cherish a greater respect 
for the hospital and its doctors because they realize 
the commendable motives behind the request. 

The hospital should constantly strive to cultivate 
the respect and good will of the community, and this 
is largely accomplished by its reception of relatives 
and visitors. The relatives must be made to feel that 
every courtesy and kindness has been extended not 
only to the patient, but also to them, not only by the 
doctors and nurses, but by the orderlies, the elevator 
boys, and the telephone operators. If this is done they 
are apt to be in a more generous and codperative frame 
of mind regarding the hospital when autopsy permis- 
sion is requested. 

There should be a suitable place in the building or 
on each floor where the grieved relatives can be taken 
to discuss such a delicate matter as an autopsy. Many 
times requests are refused after a conversation in the 
hallway, when a thorough discussion of the subject in 
a quiet peaceful room would have met with success. 


Every component part of the hospital organization 
must be awakened to the importance of thorough 
scientific work. Each Sister and nurse at times has 
an opportunity to put in a word in favor of autopsies, 
especially those who have become most intimate with 
the relatives. Often the permission is obtained largely 
through their tactful remarks, perhaps made sometime 
before death. Certainly their tactless remarks may 
prevent the relatives from giving permission. Occa- 
sional lectures to the Sisters and nurses should be 
given on this subject in every hospital. 

The morgue should receive the attention due as an 
important part of the hospital. Too frequently it is a 
makeshift in the basement or next to the boiler room, 
small, inconvenient, and inadequate. Each hospital 
should see to it that its morgue is comfortable for 
visitors at autopsies, is well lighted and aired, and is 
equipped as are the other operating theaters. When 
the attending physician has to stand in a cold, dark, 
uninviting room to watch an autopsy, his enthusiasm 
for the work is stifled. 


Inasmuch as the hospital profits or loses by the work 
of its staff, the hospital must supervise that work. 
It is not sufficient for the superintendent to urge more 
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post-mortem examinations only at the staff meetings. 
He should feel it his duty to question individual 
physicians who are lax in obtaining autopsies on their 
particular service. The attitude that should prevail 
is to expect an autopsy in every death where the case 
is interesting, unusual, or unexplained. Instead of 
congratulations on obtaining such an autopsy, there 
should be criticism of failure to obtain it. And finally 
the hospital authorities should be well posted on the 
law governing post-mortem examinations in the par- 
ticular state. I have occasionally found that a dis- 
cussion as to who was empowered to sign the autopsy 
permit has ended by no permission being given by 
anyone. 


Duties of Attending Physician 


It is unfortunately true that the propaganda for 
more autopsies must first be directed to the medical 
profession itself. When a physician objects to a post- 
mortem examination on one of his own family, he can- 
not consistently urge that it be done on his patients. 
If the profession does not set the example, who will 
do so? And the education of the physician must start 
at the time of his medical training and internship. 
Two hundred and fifty years ago, Bonetus wrote, “No 
less blame is applicable to those delicate physicians 
who from laziness or repugnance love better to remain 
in the darkness of ignorance than to scrutinize labori- 
ously the truth.” 

The attitude of the attending physician is the main 
factor in the post-mortem percentage. We all know 
that occasionally autopsies can be secured simply for 
the asking, and, therefore, when one physician has no 
aptopsies on his service, it follows that he probably 
never tries to get one. If he is the type that has no 
desire to secure them for his own education, then his 
work cannot measure up to that required of a Class A 
hospital. And if it is a matter of his lack of initiative, 
the authorities must insist that the autopsies on his 
service come up to the 15 per cent required. Unless 
each staff member tries for this percentage on his own 
service, the general hospital percentage cannot be ex- 
pected to be high. The physician cannot pass the 
responsibility on to his interns when he gives them no 
encouragement or instruction and sets them a poor 
example. The community comes to learn that the doc- 
tor who always wants to know whether he is right or 
wrong is much oftener right than the one who does 
not care to find out. Certain physicians have told me 
that they hesitate to ask for an autopsy for fear their 
request will be construed by the relatives as indicating 
an ignorance of the cause of death. If the purposes 
of the autopsy are carefully explained the doctor need 
not fear being misunderstood, and in the end his atti- 
tude will be applauded rather than criticized. 


Education of Interns 
The attitude of these men toward autopsies directly 
reflects the kind of medical education which they have 
received and the influence of their attending physi- 
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cians. An enthusiasm for thorough scientific work, 
properly ingrained, is a permanent acquisition. The 
Cook County Hospital is supplied with interns by four 
Class A medical schools. Over a period of two years 
the interns from one of the schools had an autopsy- 
permission percentage over twice as high as that of the 
other groups, although the services and opportunities 
were the same to all. The explanation for this differ- 
ence lay obviously in their medical educations. The 
attending physician must set the example and be a 
stimulating influence to his assistants. My observa- 
tion has been that if he does, he usually receives the 
coéperation of the younger men. 

The question of who should ask the relatives for 
the autopsy permission cannot be definitely answered 
for each case and for every hospital: As Dr. C. A. 
Gordon has said, “Generally speaking, it is the method 
not the person—not who but how!” When it is seen 
that death is inevitable, the attending physician can 
discuss with his interns as to who should approach 
the relatives in that particular case. And if death 
occurs unexpectedly, the intern on duty should always 
take the responsibility of trying to obtain the autopsy, 
unless otherwise instructed by the physician on learn- 
ing of the death. If some definite routine is followed, 
no one can say that he expected someone else to ask 
for the permission, as is so often heard in hospitals 
where the services are not well organized. 


Responsibilities of the Pathologist 

The pathologist, more than any other one person, is 
responsible for the interest in autopsies in each hos- 
pital, and for the benefits derived from them by the 
staff. He should be experienced in this work and have 
a sound knowledge of pathology so that he may com- 
mand the respect of the attending physicians. He 
should also have a thorough grasp of clinical medicine 
in order to interpret his post-mortem findings in terms 
of symptoms; and he should have a personality suf- 
ficiently pleasing to work in harmony with the staff. 
If he is lacking in any one of these three requirements 
the interest in autopsies will decline, and the difficul- 
ties in developing clinico-pathologic conferences will 
increase. The pathologist cannot be expected to obtain 
the autopsy permissions, except in those hospitals in 
which he is a resident and in which he has the oppor- 
tunity or privilege of examining the patients and meet- 
ing the relatives, for the request for the post mortem 
should come from someone whom the relatives know 
to have been interested in the case. 

The pathologist should be willing to go to a home 
or to the undertaker’s to perform an autopsy for some 
member of his hospital staff, particularly if the patient 
died in the hospital and unsuccessful efforts were made 
to have the autopsy there. It is his duty to cultivate 
the good will of the undertakers who will often work 
for him to obtain the necessary permission. The 
pathologist must be a stimulant to the staff members, 
must codperate with them wholeheartedly, and must 
make them appreciate the importance and value of his 
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work. This requires a wholesome scientific curiosity, 
tact, and perseverance. Nothing will kill an interest 
in autopsies as quickly as a lazy, inefficient, and under- 
trained hospital pathologist. 

And here I wish to sum up in a few words all I 
care to say about clinico-pathologic conferences. I be- 
lieve their success depends on two factors, the first of 
which is the amount and variety of autopsy specimens 
available. In most hospitals there are not enough in- 
teresting and unusual surgical specimens available to 
attract the staff members to a monthly conference 
on them alone. Autopsy material is needed to awaken 
their continued interest. Not until the attending staff 
becomes sufficiently devoted to scientific work to ob- 
tain a good percentage of autopsies, will the staff auto- 
matically be sufficiently interested to attend the con- 
ferences. The only other factor is an efficient patholo- 
gist with the qualifications which I have already out- 
lined. Given such a pathologist in a hospital that has 
a good autopsy percentage, and clinico-pathologic con- 
ferences follow as a matter of course and are usually 
well attended, and always of great value to the insti- 
tution and its staff. 


Approaching the Relatives 


I have not the time to discuss all the arguments 
which can be mustered in requesting permission for 
autopsies, but it is certainly true that one of the 
greatest difficulties in obtaining them is the lack of 
knowledge of these arguments and of the proper man- 
ner of approaching the relatives. It is always advisable 
to emphasize the thought that the autopsy is desired 
so that the relatives themselves may know the exact 
cause of death, to indorse the viewpoint of the physi- 
cian. The use of the words “autopsy” and “post mor- 
tem” is sometimes frightening, and instead an “ex- 
amination” should be requested. The attitude of the 
health department, the coroner’s office, and insurance 
companies in accepting diagnostic bases on necropsy 
may be mentioned as a means of avoiding any con- 
troversy. 

The religious question is frequently raised, particu- 
larly in deaths of orthodox Jews. Rabbi B. L. Levin- 
thal, of Philadelphia, has stated that “the dissection 
of a corpse is not prohibited where a reputable physi- 
cian believes that it is essential for the advancement 
of medical science—for thus to serve humanity is 
sanctifying rather than desecrating the dead.” The 
Beth Israel Hospital of New York, a strictly orthodox 
Jewish institution, has adopted a resolution and 
favored propaganda among the Jews urging indicated 
post-mortem examinations. The Michael Reese Hos- 
pital of Chicago, a Jewish institution, has averaged 
over 40 per cent of autopsies for eight consecutive 
years. If strong religious objections are raised, it is 
advisable where necessary to urge the relatives to con- 
sult their minister, priest, or rabbi; and usually these 
men will be found willing to lend their assistance when 
there are good indications for the examination. 


















304 


Good Will of Undertaker 

One of the greatest difficulties in obtaining autop- 
sies in certain cities is the attitude of the undertakers. 
Their codperation is necessary for a successful post- 
mortem service at the average hospital, and this co- 
Operation can be built up in several ways. The hos- 
pital should show no favoritism in calling undertakers 
when the relatives have expressed no particular choice 
in the matter. An approved list of undertakers should 
be posted in the office and selection made from this 
list in rotation. The body should be properly prepared 
for delivery and the morgue should be easily accessible 
from the hearse. When an autopsy is done the pathol- 
ogist should see to it that the incisions are consider- 
ately made and tightly sewed, the important blood 
vessels left so that they may be easily found by the 
embalmer, and the body thoroughly cleaned. The un- 
dertaker’s time is always to be considered. Certificates 
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must be promptly and properly signed, and notice 
given as to the time when the body may be called for. 
If an effort is made by the hospital authorities and 
the pathologist to cultivate the good will of the under- 
taker, a spirit of codperation can be developed, and 
the majority of them will either use their influence to 
obtain autopsies or will at least not attempt to prevent 
them. 

In closing, I would like to emphasize that there is 
no one single way to increase the number of autopsies. 
It is a problem that demands the genuine interest and 
codperation of all of the units of the hospital. But 
when this is obtained I believe it is possible for the 
average hospital to secure post-mortem examinations 
in 50 per cent of all deaths if permission is earnestly 
sought in every. case. Certainly the 15 per cent re- 
quired by the American Medical Association is not 
unreasonable. 





I. F. Volini, M.D. 


mortem examination of the body, but a more 

complete exposition is the classical denotation 
by Karsner who describes it as, “a post-mortem exami- 
nation of the body to determine the pathologic proces- 
ses present in their relation to clinical phenomena and 
history, their interest to surviving relatives, their im- 
portance to the community as a whole and their value 
in the study of the causes, processes, and nature of the 
disease.”” This comprehensive description indicates the 
vast importance of the autopsy ; in fact a review of the 
history of the development of scientific medicine re- 
calls the progress dependent upon the study through 
post-mortem examination ; scientific progress resulting 
as described in the latter portion of Karsner’s defini- 
tion. All the great names in medicine—Francis Bacon, 
Wm. Harvey, Morgagni, Laennec, Bright, the Hunters, 
Semmelweiss, Virchow, Osler, and hosts of others — 
masters of pathology and of clinical medicine they 
had one thing in common, their interest in the post- 
mortem examination. 

The advantages derived from the autopsy extend in- 
to many phases of activity and interest. To the physi- 
cian and the student of medicine, its prime importance 
is its educational value. To the community, it may as- 
sume an economic importance, may be of prophylactic 
value in indicating the necessity and method of com- 
bating disease, and legally to detect criminal acts. To 
the relatives of the deceased, to his friends, and even 
to his memory, there may result findings of inestimable 
value, social, economic, educational, and legal which I 
will point out subsequently. For the hospital the au- 
topsy may sometimes be of extreme economic impor- 


\ UTOPSY or necropsy may be defined as a post- 


tance. For the progress of scientific medicine, its value 
has been demonstrated by the history of medicine down 
through centuries to our present day. 
Advantages of Autopsies 

Of what advantage can the autopsy be to the de- 
ceased ? Emil Bogen, in an article, “I want a post mor- 
tem when I die,” answers this very pointedly. “It may 
save my reputation and good name by explaining the 
organic basis for actions or attributes previously not 
understood.” Specifically I may illustrate by the his- 
tory of a brilliant student who became a dull one, the 
diagnosis of dementia precox being made. The patient 
succumbed and upon post-mortem examination brain 
tumor was revealed. “It may silence any slanderous or 
malicious suspicion by proving the absence of syphilis, 
of suicide, or any dishonorable condition.” A woman 
of high standing and of unimpeachable character in the 
community was carried into the hospital from a cab 
with the information that she was drunk, as related 
by the cab driver. The intern noted the odor of alcohol 
and confirmed the diagnosis. The patient was uncon- 
scious and succumbed shortly after admission. Post 
mortem revealed a cerebral hemorrhage as the cause 
of death and further inquiry developed the informa- 
tion that the woman, feeling faint and dizzy, was ad- 
ministered whiskey as first aid and sent to the hospital. 
Sentiment for the deceased prevents the performance 
of a necropsy, but I indicate to you how sentiment for 
the deceased will help to procure an autopsy. I want an 
autopsy when I die, because there may be something 
found which will help to protect my wife and children. 

The family and relatives of the deceased are most 
intimately concerned with the cause of death. The ex- 
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istence of family or hereditary diseases which may be 
transmitted, or the tendency to develop these condi- 
tions, is most important information to be obtained. 
Thus, early prophylaxis, early diagnosis, and early 
treatment may be promptly and effiiciently instituted. 
A patient of a surgical colleague was diagnosed, from 
the symptoms and findings as having epilepsy. The 
stigma was implanted in the family and relatives, a 
stigma with all its ramifications well known to all the 
intelligent. The post mortem revealing a brain tumor 
relieved all the tension which resulted from the clin- 
ical diagnosis. Occasionally the presence of a contagious 
or infectious disease is demonstrated, where many have 
been exposed and appropriate measures taken to pre- 
vent the development in the family. By indicating the 
true cause of death, insurance litigation o1 other costly 
legal procedures may be averted and proper and just 
and quick settlement obtained. The autopsy will dem- 
onstrate to the family and friends that they have done 
all in their power to assure to the deceased the best 
of care possible, that the death was inevitable and that 
they have fulfilled to the fullest measure the obliga- 
tions that family ties and love impose, a satisfaction 
itself full of the highest sentiment. The autopsy will 
show the absence of criminal assault or poisoning or if 
such evidence is manifest on post mortem, the detection 
of the culpable individuals is made possible and the 
just punishment may be secured for the guilty. 


Proof of Scientific Efficiency 

For the hospital, the autopsy has assumed a great 
interest and importance through a recent ruling by the 
council on medical education and hospitals of the 
American Medical Association. Since January 1, 1930, 
in order to be approved for internships, every hospital 
must have at least 15 per cent of autopsies on patients 
dying in the hospital. It is frequently quoted that the 
percentage of autopsies in a hospital is an index of the 
scientific efficiency of that institution. With the per- 
centage high, there is an improved morale and greater 
efficiency of every member. The hospital benefits from 
the reputation it gains through the more careful study 
and investigation of the patient which autopsies stim- 
ulate. The accuracy of clinical observations and clini- 
cal records result from frequent opportunities for 
checking by necropsy. Any method which increases 
the diagnostic and therapeutic acumen of the staff 
necessarily works to considerable advantage to the hos- 
pital. A check is also obtained upon members doing 
inferior work through the autopsy and the remedy can 
be immediately indicated. Occasionally in a community 
the hospital may suffer through apparent inefficiency 
of its members or of its method. An illustration comes 
to mind. A patient succumbed 24 hours subsequent to a 
tonsillectomy, apparently as the result of poor surgery, 
of neglected hemorrhage, or of a flaw in the anesthetic 
technique. Post-mortem examination revealed death 
due to an acute hemorrhagic pancreatitis. These find- 
ings satisfied the relatives and friends and released the 
hospital from such sinister complaints of inefficiency. 
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Vital statistics as now compiled without post-mortem 
examination are of questionable value. If the commun- 
ity in general is to derive any benefits from vital statis- 
tics, it must work for more autopsies. Public health 
and services rely upon adequate vital statistics. An 
incipient or threatened epidemic is indicated by post- 
mortem examination and proper measures to prevent 
spread are instituted. Cancer prevalency cannot be ac- 
curately gauged except through more and better autop- 
sies. The community benefits by the increased efficiency 
which its medical men obtain through education by 
autopsies. The better and increased understanding of 
previously known medical facts and the discovery of 
new facts or conditions with this development extend- 
ing into the etiology, pathology, symptomatology, diag- 
nosis, prophylaxis, and treatment are of decided advant- 
age to present and future generations. Autopsies have 
been the means whereby this knowledge has been ob- 
tained in the past. They are the mode of scientific 
progress today and will be of increasing value in the 
future. 
Educational Value of Autopsy 

The advantages derived from autopsies for the medi- 
cal student, practitioner, and research worker are prin- 
cipally of educational value. Pathology is the corner 
stone upon which is built the knowledge of all other 
branches of medicine. Clinical diagnosis is notoriously 
deficient even by those highly trained by knowledge 
and experience combined with the most modern facili- 
ties at their command. The autopsy serves as a check 
on clinical diagnosis, acting as a fine stimulus for scien- 
tific accuracy, completeness of study, and careful 
recording of the clinical history and clinical data. The 
actual changes in the tissue come under the close 
scrutiny of the pathologist, symptomatology is corre- 
lated with these changes and the proper evaluation 
placed upon the physical findings and various clinical 
procedures. The increased desire for diagnostic acumen 
is created by the visualization of the failures, stimu- 
lating investigation by the research worker for the dis- 
closures at autopsy. Where a physician has done the 
best for his patient, utilizing every diagnostic and ther- 
apeutic method indicated, and yet death occurs, the 
fault, if there be any, rests with the shortcomings of 
medical science and not with the individual concerned. 
The autopsy demonstrates death due to circumstances 
beyond the power and control of medical science. If, 
however, errors of judgment or mistakes of method or 
failure of method is indicated by the autopsy, experi- 
ence is gained, and future patients with similar com- 
plaints derive the benefits. 

The dead teach the living not by deed or actions 
alone, but by the use of their bodies. It is the singular 
privilege of the student of medicine to profit by this 
teaching and to render greater service to his public. 
Irrational empiricism consequently based on blind 
medical faith and medical belief fades away under the 
light of the disclosing autopsy. How long would the 
various healing cults and isms exist if autopsies were 
universal ? 
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Utilizing Educational Value 


The means of utilization of the educational value of 
the autopsy in order to serve the greatest number is 
through the clinico-pathologic conference. Investigation 
has revealed that much of the pathological material 
from the autopsy table is not studied. The educational 
advantage is lost. The teaching reputation attained by 
the great European centers — Berlin, Vienna, Paris — 
resulted from, primarily, the autopsies performed in 
such great numbers, the clinical study characterized by 
its thoroughness due to the knowledge that autopsies 
were to be performed. Postgraduate study drew and 
still draws our medical men. We have, however, the first 
inkling of an efficient substitute and that is the clinico- 
pathologic conference. In the manual of hospital stand- 
ardization of the American College of Surgeons, the 


clinico-pathologic conference is given the following de- . 


scription and discussion: “A feature of educational 
value to the medical profession and now being exten- 
sively developed as a by-product of hospital standardi- 
zation is the clinico-pathologic conference. This is held 
quite apart from the clinical staff conference which it 
should in no way replace or interfere with, having for 
its purpose the study of pathology from the operation 
and from the autopsy with the correlation of the clin- 
ical history of the case. 


The first requisite for a properly conducted clinico- 
pathologic conference is a complete and accurate clin- 
ical record, the history, the record of physical findings, 
the various laboratory and diagnostic procedures, the 
therapy and progress notes. Correlation is then feasible 
with the autopsy findings both gross and microscopic. 
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Facts in the basic sciences are frequently brought out 
in the discussion, embryologic, bacteriologic, physio- 
logic, chemical, histologic, a review of many, many 
phases of the broad meaning of the science of medicine. 
It needs little imagination to comprehend the educa- 
tional value to the members of the hospital staff, at- 
tending physicians, and interns. The keener apprecia- 
tion of what scientific medicine means, the increased 
desire for diagnostic acumen, the greater efficiency of 


each and all are direct advantages. 
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The celebration coincided with the thirtieth aniversary of the hospital. 
The babies were the feature of the day. 


hundreds of visitors. 


The Sisters and nurses served tea to 
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ST. ANTHONY’S HOSPITAL, LE PAS, MANITOBA, CANADA 


The New St Anthony’s Hospital Le Pas, 
Manitoba; Canada 





Sister St. Ephrem, R.N. 


philanthropic movement started in March, 1912. 

At that time the Sisters of Charity, “Grey 
Nuns,” whose motherhouse is at Saint-Hyacinthe, 
Quebec, opened at Le Pas, Manitoba, a hospital for 
the sick and injured of the district of all creeds and 
nationalities. In order to facilitate this work of 
charity, His Lordship Bishop Ovide Charlebois, vicar 
apostolic of Keewatin, O.M.I., missionary to this far 
country for the past 40 years, lent his own house. The 
first superior was Sister Pelletier who has devoted 
many years of her life to the welfare of the suffering. 
On May 31 last she celebrated her golden jubilee as 
a religious. 


r NHIS institution is the result of a religious and 


Building in 1914 

Two years after, in 1914, this primitive building, 
36 by 36 feet, two stories high, with accommodation 
for ten beds, was found to be too small and unsuitable 
for hospital purposes, so it was then enlarged to 75 
by 36 feet with three stories, basement, and attic, and 
large verandas, with a maximum capacity of 50 beds. 
The income of the hospital was only enough to meet 
current expenses, so the Sisters had to rely on public 
assistance for the carrying out of this costly enterprise 
which involved an expenditure of $14,000. The Fed- 
eral and Provincial governments were asked to make 
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a grant. The Provincial government, through the in- 
fluence of Dr. Orok, M.P.P., made a grant of $5,000. 
Upon the arrival of the Sisters some generous citizens 
gave proof of their kind appreciation by donating 
$613, which, together with gifts from friends and 
benefactors in the Province of Quebec and the United 
States, helped them to defray the first expenses of 
the installation. In 1915 the town council granted 
the sum of $1,000; the ladies’ aid association provided 
the hospital with a large number of beds, tables, chairs, 
and other kinds of furniture, and subscriptions from 
friends of St. Anthony’s Hospital amounted to $855; 
the sum of $1,300 has been collected from men work- 
ing in the various camps. 

Our physicians have given their professional services 
gratuitously to the community, especially Dr. S. 
Stephansson, who for eighteen years has devoted him- 
self to the progress of the hospital. Doctor A. Larose 
was the first physician to start practice in this district. 
Since 1913, 6,663 patients have been treated in the 
wards of the hospital. The first patient was a man 
named Crossman, suffering from a broken leg. 

The most important activities in this district are a 
large sawmill, lumber camps, mineral development, 
and railway construction, so that the hospital is of 
great service in accident cases. There are 600 Indians 
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in The Pas Indian Reserve who are looked after by 
Dr. P. C. Robertson at St. Anthony’s Hospital. 
Standing alone in the heart of a new country, ex- 
tending from the prairies to the northernmost limits 
of civilization, and from the Saskatchewan River to 
the shores of Hudson Bay, this new medical institution 
will be called upon to accept cases from an area which 
is an empire in extent. In days gone by, sufferers 
were brought by dogteam or by canoe and carried on 


UTurTY Room 








LE PAS, MANITOBA, CANADA 


stretchers over portages by willing friends, but now 
it is not uncommon for them to be brought by airplane 
from far-distant points. 
A New Building 

The dedication of the new St. Anthony’s Hospital 
took place on May 24 of the present year and was 
presided over by His Lordship Bishop O. Charlebois. 
Provincial and local authorities and citizens of Le Pas 
joined in the celebration. More than a year ago the 
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Pharmacy Record Room 


progress of the north country and its future demands, 
made the erection of a new modern hospital immedi- 
ately necessary. 

This construction is not an addition, but a new 
building pleasantly located near the south shore of 


the Saskatchewan River. A fine view is obtained from 
the hospital, especially in the evening, when the set- 
ting sun casts a golden glow upon the wide reaches 
of the river. 
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Nurses’ Duty Room — X-Ray Room 


Seventeen years of hard work and sacrifices have 
been spent in making possible this achievement. It 
represents the lifework of Sisters who have consecrated 
their lives to education and the relief of suffering. 
In this they have been assisted by friends and 
patrons, and many individuals have furnished rooms 
and supplied equipment for the X-ray, operating 
rooms, sterilizers, elevator, laundry, etc. The bedroom 
furniture is of steel and everything is in the most 
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modern style. The building is of fireproof construc- 
tion, faced with white brick and stone trimmings. 
The equipment was selected and purchased by Rev. 
Geo. Marchand, parish priest of Our Lady of the 
Sacred Heart Church, Le Pas, who visited important 
hospitals in various parts of the country before 
choosing the equipment. 


General Construction 


Saint Anthony’s Hospital is 185 feet long by 55 
feet wide, four stories high with basement and a wing 
70 by 59 for kitchen. and boiler room. The present 
accommodation is for 100 beds. 


In the basement are 
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located the emergency room, observation and isolation 
rooms, dining room for the Sisters, nurses, and lay 
helpers, storeroom for provisions and drugs, incinera- 
tor, laundry, and soiled-linen room. The heating plant 
includes two large boilers and a steam boiler of 125 
pounds pressure. The draft for this is furnished by 
a brick chimney 85 feet high. The boiler feed pump 
and the vacuum are automatically controlled. Hot 
water is furnished by a large heater in which the water 
is heated by high-pressure steam in a coil. 

The laundry, with an outside door, well lighted and 
ventilated, contains two large washers, extractor, steam 
dryer, tumbler, laundry trays, soap tank, ironer, and 
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ST. ANTHONY’S HOSPITAL, LE PAS, MANITOBA, CANADA 


electrical installment. A linen chute connected with 
all floors terminates near the laundry. 

The large main kitchen is 23 feet high and of a 
special type. Its equipment is not yet completed. A 
dumb-waiter carries food to all floors. An automatic 
electric elevator of the most modern type has been 
installed, serving the four floors and basement. All the 
plumbing fixtures called for by a modern hospital have 
been installed. An electric-light signaling system has 
been installed. An electric heater and an electric fan 
is connected with each bed, and each bed has also a 
bracket light. Fifteen individual house phones are 
connected with a central switchboard for hospital 
business. 


A special room for disinfecting has been equipped 
and also special rooms and lockers on each floor for 
the safekeeping of lumberjacks’ equipment. So many 
patients received for treatment bring all their worldly 
goods with them (a huge packsack, with blankets, 
clothes, extra boots, frying pans, sleeping bags, etc.), 
that it was thought wise to make special provision for 
storing them. So far as we know, this is the only 
hospital which has made such provision. 

A private driveway provides entrance and exit for 
ambulances. 

The Ground Floor 

On the ground floor are located the main entrance, 

waiting room, main office, Sister Superior’s room and 
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ST. ANTHONY’S HOSPITAL, 
Chapel — Sun Porch 
private parlor; three well-lighted wards with a 
capacity of 25 beds. One ward is reserved for Indian 
male patients. There is one suite of two rooms, and a 
private room with bath and toilet. 

On this floor is also located a beautiful chapel where 
people may go to pray for relatives who are danger- 
ously ill. There also Sisters and nurses ask our Lord 
to remind them of the ideals of their life—the exten- 
sion of the Kingdom of their Heavenly Father, their 
personal sanctity, and efficient service for humanity. 
The chapel will seat about 60 persons. 


The First Floor 


The first floor is exclusively occupied by patients. 
Four public wards, surgical and medical, one reserved 
for Indian women, one suite and private room with 
bath and toilets, four other private rooms and six semi- 
private. These two floors have a surgical dressing 
room, nurses’ duty room with a light-call system and 
steel chart cabinets, a diet kitchen and steam table, 
including warming closet, refrigerator, steam dryer, a 
utility room with an automatic bed-pan washer and 
sterilizer. A simple and homelike sunporch is much 
appreciated by the patients. Here convalescents may 
walk, or rest on a rocking chair or in a bed, enjoying 
the sun and fresh air. 


The Second Floor 
The second floor is devoted almost entirely to op- 
erating rooms and the X-ray department. The two 
major operating rooms are on the north of the build- 
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LE PAS, MANITOBA, CANADA 


Parlor Suite — Doctors’ Waiting Room 


ing with special windows providing the best light at 


all times. The operating table is the latest produc- 
tion and meets all requirements. Numerous adjust- 
ments combine to make it an ideal all-purpose op- 
erating table. Two sets of modern lights illuminate 
the surgical operative field. Between the operating 
rooms is located the sterilizing room, equipped with 
the most modern sterilizing facilities, including a 50- 
gallon water sterilizer, and an instrument sterilizer. 
The preparation room for the doctors and nurses gives 
immediate access to the operating room. In that room 
the water faucets have knee and arm control in order 
to permit doctors and nurses free use of the hands. 
The fracture operating room is provided with a com- 
plete table. The radiographic and fluoroscopic depart- 
ment is also located near the operating rooms. The 
X-ray room was built with special care. There is, in 
addition, a portable X-ray apparatus so that pictures 
can be taken at the bedside. 

Conveniently situated within a short distance of the 
operating room is a waiting room for doctors com- 
fortably furnished and equipped with shower baths, 
etc. 

A delivery room and other services necessary for 
a modern obstetrical department are also located on 
this floor. The nursery has accommodation for ten 
babies. One of the brightest and most cheerful rooms 
has been allotted to these “tiny strangers.” 

Electric wiring was installed for every electrical 
device now on the market. In future years, as the 
need arises, any electrical machine may be installed 
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BEGINNING OF ST. ANTHONY’S HOSPITAL 
The residence of His Lordship Bishop Ovide Charlebois, O.M.I., vicar 


The Bishop lent his home to the Sisters for a 


apostle of Keewatin. h j 
The little church is the first cathedral. 


hospital in 1912. 


without extra wiring. The specialist’s room, which ad- 
joins the physical-therapy room, has been similarly 
wired and any special machine can be installed at 
short notice. The pharmacy and laboratory complete 
the enumeration of the different activities provided for 
on this floor. 

The third floor includes quarters for Sisters, nurses, 
and female help. Floors throughout the building are 
in terrazzo with marble chips, set off with a thin plate 
of metal. A few special rooms are floored with selected 
maple wood. The public stairway is entirely closed, 
leading from the long central hallway just within the 
main entrance. There is also a special stairway for 
the Sisters. At the rear of the building is the power 
house, of such size, that when additional wings are 
added, it will be necessary only to install additional 
equipment. 

Construction Costs 

The new St. Anthony’s Hospital, including furni- 
ture and equipment, was built at a cost of more than 
$400,000. Two hundred cars of material, averaging 
20 tons per car, were brought into Le Pas, the freight 
charges alone costing $38,000. All workmen brought 
to Le Pas for special construction had their return 
fares paid, costing upward of $4,000. The contract 
for the heating system and the plumbing amounted te 
$48,000 and the elevator installation cost $9,000. 
Brick and tile used in the construction cost $75,000. 
Fifty cars of tile were brought in. Gravel for the con- 
struction was hauled by two trucks working continu- 
ously during the months of February and March, 1928. 

Upon approaching the building, one is strongly im- 
pressed with the stability of the structure as a whole, 
and with the strong character of the type of archi- 
tecture. 

The completion of this modern, fully equipped hos- 
pital, is an achievement of which the people of Le Pas 
may be proud. Too much credit for the success of this 
gigantic enterprise cannot be given to His Lordship, 
Right Rev. O. Charlebois and Father Geo. Marchand, 
rector, for their remarkable services and whole-hearted 
effort. We have also to mention the doctors and citi- 
zens for their valuable assistance. 

As was said at the time of the dedication, ““The new 
hospital is a temple consecrated to suffering humanity 
and the Sisters will be able to enlarge their work. St. 
Anthony’s, in its new home, will not contain more 
good will and devotedness, but new and more complete 
conveniences will add to the service. The staff of the 
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Grey Nuns here, under the direction of Sister St. Alex- 
andre, superior, will continue the good work of their 
predecessors, whose aim was to show the greatest de- 
votedness to those who must undergo the trials of life 
in disease and accident. A hospital, viewed in the light 
of the Faith, is transformed into a tabernacle in which, 
in every room, there lies “another Christ” of whom 
our Lord said, “Whatsoever you have done to one of 
these, my least bretheren, you have done it unto Me.” 


: | 














IN 1914 


ENLARGED HOSPITAL 


——= 


NEW ADDITION IN USE 

The new addition to St. Francis Hospital, Macomb, II, 
which enlarges the capacity of the institution by 35 beds, 
is now completed and has just been put into use. The new 
unit is on the east side of the building, and its interior is 
immediately east of the front entrance, which has been wid- 
ened considerably. It is entirely fireproof, of steel and stone 
construction, and all floors are of terrazzo, the same as those 
recently put in in the old part of the building. 

The first floor is devoted to a chapel, a spacious recreation 
and classroom for nurses, and a staffroom. The entire interior 
has been finished in birch and mahogany. The unit provides 
the institution with a total of four, three major and one 
minor, operating rooms, equipped with the most modern con- 
venience, in addition to a confinement room. Double doors 
to these rooms have been installed and between the doors 
are openings into a hollow wall. Any fumes from anesthetics 
that by any chance escape the ventilating system, will thus 
be carried off by suction in the hollow walls. Two of the op- 
erating rooms are designed with galleries equipped with sepa- 
rate entrances. A specially constructed chrome table, which 
extends across the front of the visitor’s gallery, has the em- 
blem contained on “The Swastika,” which has been with Dr. 
J. B. Holmes during the greater part of his career. 

There is an emergency lighting system, an automatically 
operated suction system. Located near the operating rooms 
is a receiving room for accident and emergency cases, and 
two complete sterilizing rooms equipped with ample facilities. 
Other equipment includes blanket warmers and sterilizers, 
and a silent call system. There is also a nursery with ten 
bassinets. 





Has 60 Patients 

St. Mary’s Memorial Hospital, Knoxville, Tenn., since its 
dedication April 22 to May 7, had received 60 patients, four 
of them Catholic. There were 21 patients at the institution 
before a Catholic entered. At present there are approximately 
35 patients, including the nursery and the children’s wards, 
and five babies have been born at the new institution. A 
school of nursing will be opened in the fall. 
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THE MEDICAL ADVISER TO THE 
RELIGIOUS COMMUNITIES 

The importance of a wise choice of a medical advi- 
ser for our religious communities has been repeatedly 
pointed out. The requirements for such a physician 
include not only professional competency as a medical 
man, but also a fair degree of insight into the de- 
mands, the aim, and the obligations of the spiritual 
life. 

Dr. F. R. M. Walshe, physician of the National 
Hospital for diseases of the nervous system, Queens 
Square, London, and physician of the University 
College Hospital, London, presented a paper before 
the London branch of the Medical Guild on March 
16, 1930, and a summary of his remarks is given in 
the Catholic Medical Guardian for April, 1930. In this 
paper Dr. Walshe emphasizes the seriousness of this 
problem. Apparently the author has dealt with a large 
number of Religious, both male and female. He points 
out that, “the picture presented by Religious differed 
in no essential respect from those found in persons 
living in the world, though inevitably the picture was 
apt to be colored by the patient’s environment and 
mode of life.” Dr. Walshe goes on to say that neuro- 
logical conditions in Religious have, however, in many 
respects, rather a serious bearing upon the economic 
relations of the community to which the patient be- 
longs. He shows that periods of recurrent illness con- 
stitute a heavy drain on the affected personnel and the 
resources of the community. He shows also that a neu- 
rological patient may readily dominate the life of the 
community and exhaust successive superiors who, for 
various reasons, are unable to deal effectively with the 
patient’s condition. 

It is obvious that a physician who has to deal with 
cases of this kind must have an insight into the mean- 
ing of the religious life, for if, on one hand, he over- 
stresses the burdens of the religious life, considering 
it well-nigh insupportable, as many do, without taking 
into consideration its sublime compensation; if he 
places the physical or mental suffering upon a purely 
physical plane without regard for the spiritual appre- 
ciation of suffering and the herosity through which so 
many have achieved eminent sanctity through strength 
of character, resignation, and even joy in’suffering for 
motives dictated by loving faith, then surely that phy- 
sician can hardly be considered a wise physical director 
for the community. 

It is obvious that even if due allowance is made for 
all the factors which enter into such situations, a con- 
flict of viewpoints between the medical man acting 
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only as a medical man and the spiritual guide or su- 
perior acting only on the basis of religious teaching, 
will soon become obtrusively evident to both the pa- 
tient and the other members of the community. It is 
only when the two viewpoints can be duly balanced 
both in the mind of the physician and in the mind of 
the spiritual director or the superior that full justice 
can be done to the sufferer. This, to be sure, implies 
requirements for both the medical man and the relig- 
ious superiors, which, it must be confessed, are not 
very easy of achievement. It is rare to find a medical 
man who has a profound insight into the deeper mean- 
ings of the spiritual life, and perhaps it is rare also 
to find religious superiors and spiritual guides who 
have a sufficiently deep insight into the meanings of 
medical practice, but surely it is becoming increasing- 
ly important today to emphasize these requirements. 

The situation, so Dr. Walshe points out, can be clear- 
ly helped if due regard is had to physical and mental 
health of applicants for religious life. He counsels that 
a family and a personal medical history and not merely 
the ordinary testimonial of good health be made part 
of the admission requirement for all novices. He coun- 
sels that all evidence of mental and emotional insta- 
bility be most carefully scrutinized if a fair prognosis 
of the candidate’s fitness for the religious life is to be 
attained. In the mind of the examining physician, a dis- 
tinction will have to be made between emotional in- 
stability which will yield to the steadying influence of 
the novices’ training. It would seem, therefore, that 
such mental conditions demand study not only in 
regard to the religious life taken generally, but also 
in relation to the spiritual requirements of the partic- 
ular vocation which the candidate expects to follow. 
Obviously, a particular individual unfitted for the con- 
templative life might find himself happily placed in a 
“mixed life.” Moreover, the demands of a nursing 
sisterhood, for example, as contrasted with those of a 
teaching sisterhood, might also be well taken into ac- 
count in determining eligibility. The different nursing 
and teaching orders obviously have their own charac- 
teristic spirit and mode of procedure. Clearly, it is too 
much to expect that any physician should have a deep 
appreciation of these differences and, perhaps in the 
last analysis, the decision concerning fitness will always 
be left in their hands and due regard for the medical 
findings will probably save much unnecessary anxiety 
and worry both for the subordinates and the superiors. 
Dr. Walshe also makes a strong, even if casual, plea 
for that rigor and steadfastness of character which 
enables the Religious to maintain under the most trying 
circumstances a laudible measure of reliance on self, 
“a man is more likely to be an effective and edifying 
spiritual teacher and director if he can steer his own 
course through life on an even keel.” It may be 
doubted whether it will ever be possible to define in a 
universally applicable formula the kind of person 
physically, mentally, and spiritually who makes a de- 
sirable candidate for a religious order. Personalities 
vary and a large variety of personalities are needed in 
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every religious order. Surely modern psychology, the 
teachings of mental hygiene, the newer concepts of dis- 
ease — all these scientific findings with their many im- 
plications can, unquestionably, be utilized by the wise 
spiritual leader in the direction of souls and in the 
determination of a candidate’s eligibility for the relig- 
ious life. As a practical outcome of this brief discussion, 
the editor wishes again merely to point out the impor- 
tance of wisely choosing the physician who finally 
passes upon the physical fitness of candidates. 


CONVENTION PROGRAM 

The plans for the forthcoming convention of the 
Catholic Hospital Association at the Catholic Univer- 
sity, Washington, D. C., on September 2, 3, 4, and 5, 
are progressing in a most gratifying manner. It is 
hoped that the program may be so valuable that not a 
single one of our member institutions will be able to 
remain absent from this meeting. At the Executive 
Board meeting, as may be seen from the minutes, it 
was decided to devote three and one-half days to the 
general program and three and one-half days to the 
special program, this arrangement being the one which 
seemed to have met with such general favor at last 
year’s convention. The general program meetings will 
take place on the mornings of Wednesday, Thursday, 
and Friday, the sectional meetings on the afternoons of 
Tuesday, Wednesday, and Thursday. 

As usual, the convention will open with a pontifical 
Mass in the National Shrine of the Immaculate Con- 
ception on the morning of Tuesday, September 2, and 
this Mass will be followed by the opening business 
meeting. The general topic of the entire convention 
will be, “The Life of the Catholic Hospital.” The three 
general meetings will deal with the religious life, the 
civic life, and the nursing activity of the hospital, each 
topic being treated at one of the three general meet- 
ings. The special meetings will deal with the scientific 
life, the professional life, and the educational activity, 
each topic being treated on one of the three afternoons. 

It is felt that the business meetings during the pres- 
ent convention will have a special significance. There 
are many problems which confront our organization at 
this time which should be adequately discussed and 
effectively acted upon. To this end an effort will be 
made to deal with the various topics of the general 
meeting in such a way that there may emerge from 
these papers distinct policies for the conduct of our 
institutions. For this same purpose the Executive 
Board felt that the convention should be conducted 
in a formal way and the various member hospitals will 
all be instructed to send not only visitors but delegates 
to the convention with voting power upon the policies 
which are to be presented. 

The outstanding questions in the field of hospital 
administration which are uppermost in the minds of 
students today are, of course, the financial responsibil- 
ity of the hospital and the question of nursing educa- 
tion. To both of these topics, therefore, considerable 
attention must be devoted. The latter topic will be 
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kept for the meeting on the closing morning of the 
convention, whereas the various questions under the 
heading of Hospital Finance will be discussed in sec- 
tional meetings, probably on Thursday afternoon. 

It will be seen from this brief summary that the 
forthcoming convention should mark a distinct step 
forward in the conduct of our Association. The Survey 
which we have completed has pointed the way for the 
future development of our Association and it is hoped 
that the next convention may definitely begin progress 
in the direction indicated. The entire hospital field 
today is, unquestionably, in a state of transition. A 
prophetic eye would, undoubtedly, be needed to en- 
visage the outcome of the interest which has been 
stirred up, on the one hand by the public demand, and 
on the other by the scientific and the professional dis- 
satisfaction of the hospital administrators themselves. 
If the future of a hospital is to be molded by the desir- 
able tendencies now at work, intelligent study and 
active guidance must be given by those who hold that 
in their minds and hearts. The time of the convention 
is the time for corporate thinking, so that the entire 
year may be taken up with corporate doing. It is for 
this reason that the editor feels that nothing short of a 
complete representation of our membership is a desir- 
able goal for our next meeting. We strongly urge all 
the member hospitals to make every effort to send their 
delegates. Letters of instruction will be sent to all of 
the hospitals in the course of the next month. 


EXECUTIVE BOARD MEETING 
CATHOLIC HOSPITAL ASSOCIATION 
SUMMARY OF THE MINUTES 


Epitor’s Nore. In accordance with the promise given to the Sisters at 


the last convention, we are publishing here the summary of the minutes of 
the last meeting of the Executive Board of the Catholic Hospital Association. 
Comments on the minutes or on any of the questions discussed by the Exec- 
utive Board are earnestly invited, so that the Board may be guided the more 
effectively in carrying out the wishes of all the members inasfar as this 


is possible. 
June 19, 1930. 

The meeting was called to order at 10:15 am. in the 
reception room of the school of nursing of St. Bernard’s 
Hospital, Chicago, Illinois, by the president and was opened 
by prayer. 

Roll Call: Roll call showed that the following were present: 
Father Schwitalla, Sister M. Irene, secretary-treasurer ; Sister 
Mary Rose, Sister Helen Jarrell, Sister M. Therese. 

Indorsement of the meeting as to time and place had been 
previously received from the members of the board who were 
absent. The executive secretary attended the meeting. 

Reading of Minutes: The minutes of the meeting of 
November .4, 1929, were read by the secretary, Sister M. 
Irene. There being no objections to the minutes as read, they 
were unanimously approved. 

Comment on the Minutes: The president commented upon 
various paragraphs of the minutes particularly upon the 
following topics: 

1. The attitude of the 
members. 

2. The Survey. 

3. Fee Splitting. 

4. The Hospital Section of the Catholic Directory. 

5. The relations with the Bruce Publishing Company. 

6. The codperation between our Association and other 
organizations. 

Spence Property: As the first item under the head of un- 
finished business, the president reported upon the Spence 
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property, stating that the property was now vacated and 
that all the preliminary steps except the legal ones had been 
completed for its sale. The president also reported that he 
had in preparation, a review of this matter to be presented 
before the Association at the Annual Convention. On motion 
made by Sister Helen Jarrell, seconded by Sister Mary Rose, 
the expenditures incident upon bringing about the present 
settlement were unanimously approved. 

On motion made by Sister Rose, seconded by Sister Therese, 
it was unanimously voted that the board instruct the trustees 
of Spring Bank, Incorporated, to proceed with the sale of 
this property under the terms indicated. On further motion 
made by Sister Helen Jarrell, seconded by Sister Mary Rose, 
the president was empowered to take steps toward the dis- 
solution of the “Trustees of Spring Bank” as soon as the 
sale of Spence Property had been effected. 

Temporary Loan for Operating Expense: The executive 
secretary reported that due to the fact that the life member- 
ship fund had been reconstituted, a temporary loan for 
operating expenses had become necessary. A loan of $4,000 
to meet the emergency was approved by all the members of 
the Executive Board. The executive secretary reported that 
funds were now available to liquidate this temporary loan. 
On motion made by Sister Mary Rose, seconded by Sister 
Helen Jarrell, the executive Board approved the entire 
transaction. 

Progress on Unfinished Business: The president reported 
progress on the steps being taken toward incorporating the 
Catholic Hospital Association of the United States and 
Canada and toward the clarification of the business relations 
with the Bruce Publishing Company. 

Special and De Luxe Editions of the Hospital Survey: The 
executive secretary announced that the special editions of the 
March number of HosprtaL Procress presented to the Holy 
Father, a number of Cardinals, and to the hierarchy of the 
United States and Canada, together with the special directory 
edition, had cost $1,370.06. On motion made by Sister Mary 
Rose, seconded by Sister Therese, the expense was approved. 
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Relation with the International Catholic Federation of 
Nurses: Sister Helen Jarrell presented a report on the meet- 
ing of the International Catholic Federation of Nurses. 

Convention: The details concerning the forthcoming con- 
vention of the Catholic Hospital Association at the Catholic 
University, Washington, D. C. The president reported what 
had thus far been done. It was the unanimous wish of the 
board members that the business proceedings of the conven- 
tion be made “formal,” the member hospitals of the Associa- 
tion each being required to send two delegates, one of whom 
was to have voting power. The secretary-treasurer was 
empowered to appoint a Credential’s Committee. The 
administrative offices were instructed to make all necessary 
arrangements for the convention to arrange for meetings of 
special groups and to organize the program. It was agreed 
to hold four general meetings on the four mornings of the 
convention, the afternoon, to be devoted to special group 
meetings. Tht executive secretary presented a brief but gratify- 
ing report on the progress of his efforts to arrange for the 
exhibition. The president sought detailed advice on the 
character of the program. 

Financial and Nurses’ Questionnaire: The need for under- 
taking a financial study of the Catholic hospitals of the 
country and a study of certain features of the nursing schodls 
in our Catholic hospitals were discussed. Both of these pro- 
jects were tentatively approved subject to further discussion. 

Membership Card and Seal: The president was authorized 
to proceed in the drafting of a membership card embodying 
a seal of the Catholic Hospital Association. 

The Next Meeting: The next meeting of the executive 
board is to take place on Monday, September 1, at 2 p.m., 
in McMahon Hall of the Catholic University. 

Adjournment: Adjournment of the formal meeting took 
place at 4:50 p.m. but reconvened at 5:50 p.m. with all 
present except Sister Therese, for the final approval of the 
minutes of the entire day’s session. 

Respectively submitted, 
Sister Mary Irene, Sec’y.-Treas. 


The Fifteenth Annual Covention of the 
Catholic Hospital Association 


With the announcement, in the June, 1930, issue, 
of Hospitat Procress, that the Fifteenth Annual Con- 
vention is to. be held at the Catholic University, Wash- 
ington, D. C., on Tuesday, Wednesday, Thursday, and 
Friday, September 2, 3, 4, and 5, the Officers and Exe- 
cutive Board are rapidly completing the arrangements. 
No better location could have been selected. Washing- 
ton, the center of our national life, is one of the most 
beautiful cities in the United States. It provides, in- 
deed, an historic setting for our gathering. The Cath- 
olic University, with its many facilities, makes avail- 
able every convenience necessary for the successful 
conduct of our meeting. It provides those physical re- 
quirements so necessary for the smooth operation of 
a convention. These well-arranged facilities simplify 
the matter of housing, assuring every comfort, and 
eliminating the matter of transportation of the dele- 
gates within the city. The extensive and well-kept 
grounds and the attractive buildings should inspire 
all delegates and visitors to enter whole-heartedly in- 
to the spirit of the gathering and contribute generous- 


ly to the discussions scheduled in the program. Ade- 
quate and satisfactory provision has been made for 
all of the Sisters who plan to participate. 

In another part of this issue will be found a dis- 
cussion detailing the features of the program. The 
theme, “The Life of the Catholic Hospital,” should 
commend itself to all members of the hospital staff. 
The program is formulated around this theme. It is 
our purpose to present topics of “timely interest and 
suggestive of the best and most forward-looking poli- 
cies in the hospital field.” We trust that you will help 
us make this possible by loyally supporting this activ- 
ity of the Association, by your active codperation and 
participation in all of the sessions of the convention. 

This year we are reaching another milestone in the 
life of the Association ; we are celebrating the fifteenth 
anniversary of the establishment of the Association 
and the tenth anniversary of HosprtAt Procress, the 
Association’s official organ. It is hardly necessary to 
indicate that in this period there has been real pro- 
gress in the Catholic hospital. There is abundant evi- 
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dence on all sides. The Catholic hospitals may be just- 
ly proud of their many achievements. 

Hospitat Procress, too, has undergone more than 
passing change in its growth during these ten years. 
Its success may be attributed mainly to the unselfish 
codperation and assistance and support of the Sisters’ 
hospitals and their medical and nursing staffs. 

We, therefore, approach the Fifteenth Annual Con- 
vention much elated over the general condition of the 
Catholic hospitals, gratified to know definitely the im- 
provement and development that has been made in the 
individual hospitals. This development may be ascrib- 
ed to some two or three activities consistently carried 
out; the annual conventions, sectional meetings, and 
Hospitat Procress. By the first the Sisters have been 
brought together, have thereby learned that by con- 
tact with others in the same field much information 
can be secured. From year to year, the various sub- 
jects of real importance in the development and im- 
provement of hospital service were clearly and defin- 
itely set forth,'discussed and demonstrated. The effects 
of the Association’s work in this regard may be seen 
everywhere. 


The sectional groups throughout the United States 
and Canada have had for their purpose the discussion 
of their local considerations in order better to serve 
the communities in which they are located. This activ- 
ity has doubtless contributed much to make for the 
success of the individual hospitals. Hosprtat Procress 
has regularly reported the proceedings of the various 
sectional groups. No doubt exists regarding the effec- 
tiveness of the efforts of the officers and members of 
these sections. 

Thirdly, the influence of Hospitat Procress — it 
has become stronger year by year. With this passage 
of time, there is an improvement in editorial content, 
wider circulation — the scope of the influence of Hos- 
PITAL Procress extended more each year. Today, our 
official organ is a recognized professional journal. 


Progress of the Exhibition 


As in previous years, there is to be held in conjunc- 
tion with the Fifteenth Annual Convention an exhibit 
of the various materials; apparatus, and supplies enter- 
ing into the construction and operation of the hospital. 
It is the intention of the officers to provide the usual 
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educational presentation. In this year’s convention we 
believe there has been assembled in the exhibit proper 
a truly representative group of companies whose serv- 
ice is made available under the most desirable condi- 
tions. The officers of the Association realize the respon- 
sibility for arranging and presenting an exhibition of 
merit. They appreciate this and are putting forth every 
effort to make this exposition a valuable one for the 
delegate. We realize that to the superintendents of 
these various hospitals has been intrusted the disposi- 
tion of funds for the care and alleviation of the sick. 
In order to fulfill this obligation fully and to render 
the greatest possible service with the facilities and 
funds available, they must seek information and assist- 
ance where it is to be found. The monthly periodicals 
furnish some, the hospital associations and allied or- 
ganizations have added much to the literature of hos- 
pital construction and management; much knowledge, 
too, has been gathered at section conferences, and last 
but not least, a special trip of investigation and ob- 
servation, here and there, any place where it is rumored 
there may be an excellent example of this hospital or 
that school of nursing. Observation finally, and con- 
tact secured largely through conventions, exchange of 
experiences at such gatherings provide a large portion 
of the knowledge about the newer phases of hospital 
work. 

The prospects of the Fifteenth Annual Convention 
are, we feel, very bright. As indicated previously, the 


physical arrangement is ideal. Ample space is provided 
for presenting the exhibition, conducting the program, 
and providing for the care and comfort of the dele- 
gates and guests. The city to which we are going, the 
surroundings in which the convention is to be held, 
all contribute in a large way to making the Fifteenth 
Annual Convention truly an anniversary convention, 
featuring as we wish it to feature, the outstanding point 
in our hospitals — “The Life of the Catholic Hospital.” 


INTERNATIONAL CATHOLIC CHARITIES 
CONVENTION 


Plans are being made for an interesting program for the 
general convention of Caritas Catholica to be held at Basle 
in Switzerland, September 22-26 of this year. 

The general theme of the discussions will be the Welfare of 
the Family. Sectio Infirmitas, of which Rev. Edward F. 
Garesché, S.J., is president, will discuss the family from the 
viewpoint of health and of health workers, doctors, nurses, 
hospitals, and other agencies. 

The president of Caritas Catholica, Msgr. Muller-Simonis 
of Strassburg, has written to Father Garesché requesting him 
to encourage a large attendance at the convention in Basle. 
The convention occurs immediately after the International 
Catholic Week at Geneva, and this fact is expected to encour- 
age a large attendance at both conventions. 


$75,000 Hospital Unit 
A new addition to St. Joseph’s Hospital, Joliet, Ill., to be 
built at a cost of $75,000, was announced recently. According 
to present plans the fourth floor of the south wing of the in- 
stitution will be remodeled for use as a surgical department 
with two major and one minor operating room, with sterilizing 
rooms, and other necessary conveniences adjoining. 
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production, distribution, and consumption of 

wealth,” according to Webster, and according 
to the Encyclopedia Brittanica. It is derived from two 
Greek words meaning “house” and “rule,” or the art 
of “household rule.” 

All hospital administrators are interested in stimu- 
lating the personnel to greater effort in saving food, 
equipment, supplies, and everything that goes into the 
operation of a hospital, but this must be done without 
interfering in any way with the character of the service 
to the patient. In our effort to promote it, we must 
have the codperation of all department heads, nurses, 
and employees. 

It costs money, a great deal of money, to care for 
the sick. That does not mean that charges made by 
the hospital for such care imply large profits to the 
hospital. There is no great profit—not because hos- 
pitals are poorly managed, but because this care must 
be constant night and day, Sundays and holidays. 
Furthermore, much of the care is given by highly 
trained, scientific workers, and must necessarily be 
expensive. Most hospitals are not inefficiently man- 
aged, nor have they increased their costs of operation 
out of proportion to the natural upward trend in the 
cost of living. Hospital expenses are high, but it must 
be taken into consideration what hospitals are doing 
today in comparison to what they did several years 
ago. 


| ‘production, is the science that investigates the 


Increase in Cost 


In 1913 the average cost per patient per day was 
about $2.80. Today it is about $6.60, an increase of 
135 per cent. In 1913 a ward bed cost $2 a day, 
today it costs $4 or $5 a day, an increase of 100 per 
cent or more. In 1913 a room charge was $4 per day, 
today it is from $6 to $12 a day, but in 1913 the 
average length of stay in the hospital for any one 
patient was fifteen days, today it is ten days. In 1913 
fifteen days at $4 a day makes a total of $60. Now 
ten days at $6 per day makes a total of $60. The 
cost to the patient remains practically the same. * The 
patient is able to return to business sooner. Whole- 
sale costs of food and hospital supplies have increased 
nearly 60 per cent since 1913. 

Added equipment was introduced not only to reduce 
labor, but to give added service and with each new 
piece of equipment comes additional upkeep expense. 
Hospital supplies and more elaborate equipment which 
is largely responsible for the increased hospital costs, 
must be bought and paid for, regardless of price. 

According to the reports from the bureau-of-labor 
statistics of the U. S. Government Department of 
Labor, the cost of raw foods in the United States ad- 
vanced about 50 per cent during the past ten or twelve 
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years. The cost of fuel in cooking advanced 80 per 
cent in the same period. This includes gas and elec- 
tricity for lighting. The replacement of dishes and 
cooking utensils is another item. Dishes of the type 
used in hospitals have increased in price 100 per cent 
since 1912. One cannot arrive so readily and accu- 
rately at the increase in the wages of employees. One 
hospital reports an increase of 400 per cent in the 
wages of kitchen help since 1913; another gives 175 
per cent increase, and a third gives the following in- 
creases: chef, 112 per cent; kitchen and pantry maids, 
125 per cent; second cook, 300 per cent. 
Factors of Economic Operation 

Most important in any move toward economic op- 
eration, is the codéperation of all employees. Second 
in importance is effective buying. Third, hand in hand 
with these, go careful and immediate upkeep and re- 
pair. A central repair department having the respon- 
sibility of keeping everything in the building in repair 
at all times proves a source of great saving. 

Waste elimination is one of the foremost duties of 
those in charge of a hospital. To accomplish this, the 
confidence and codperation of the entire personnel is 
required. 

On the last Monday of the month we hold a meet- 
ing with department heads. The necessity of economy 
and methods of securing economy are discussed. In 
this group are Sisters, floor supervisors, the in- 
structress, the dietitian, the housekeeper, the engineer, 
a member of the office force, the storeman, the cook, 
and the woman in charge of the linen and sewing 
department. They are asked to make known their 
difficulties, to make suggestions and criticisms. Much 
good is derived because all realize that it is construc- 
tive criticism. An interesting hour passes quickly, 
after which refreshments are served. 

The Personnel Officer 

There are many reasons why each institution should 
employ a personnel officer to look after the employees’ 
interests. The personnel can be handled best by one 
person who keeps in touch with the source’ of supply 
and acquaints herself with the needs of the hospital. 
She should be given authority to engage the necessary 
workers and should be looked to for results. Fre- 
quently the work of one individual can be arranged, 
so that by increasing the salary slightly, the person 
may be interested in taking on additional work, thus 
doing away with the necessity of an extra worker. 
It is usually unwise to reduce the number of employees 
as a measure of economy. Too many duties, as well 
as too few, may create a laxity which will prove dis- 
astrous. 

We employ a bright young woman as housekeeper 
and personnel officer. She was a teacher formerly. 
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If she is in doubt she refers the matter to one of the 
Sisters who directs her in the employment of help and 
the assigning of jobs. It is of great importance that 
the work be definitely and properly apportioned. 
Lines of demarcation of responsibility should be drawn 
as clearly as possible. At no time does she employ a 
worker who is not acceptable to the department head. 


Changes in Personnel 


Another source of considerable expense is the “labor 
turnover” which term refers to the number of changes 
in the personnel. The principal reasons for the large 
turnover of employees are that they are not equipped 
for the work for which they were hired or they are 
disagreeable and do not mix well with the other em- 
ployees. To prevent this change of employees, the 
problem must be studied from the angles of wages, 
hours, quarters, food, and working conditions. 

Besides the preparation and distribution of the em- 
ployees’ food, the type of living quarters has a direct 
bearing upon the retention of high-grade help. Self- 
respecting people require living quarters that are clean 
and comfortable and that offer a cheerful place in 
which to spend their hours of relaxation. An important 
factor in keeping an employee content is to show him 
that his continued faithful service is appreciated. 

Meals should be served neatly and attractively. A 
capable waitress in clean uniform has much to do with 
the enjoyment of the meals served to the nurses and 
employees. Our maids and waitresses are requested 
to wear gray uniforms with white trimmings. The 
company that supplies the nurses’ uniforms makes the 
maids’ uniforms and the blue and tan smocks for the 
young ladies in the office department. Salaries play 
an important part in the selection of competent help. 
Cheap help has proved to be expensive in commercial 
organizations, and the same holds true in hospitals. 

When we want a pathologist, a bookkeeper, or an 
instructress, we do not select anyone who may apply. 
In these positions we pay for knowledge, ability, and 
technique. But when we hire other help, anyone will 
do and the salary is often ridiculous. We hire cheap 
help who waste our time and at the end of a week 
nothing is accomplished. Better help means better 
service, better care; better care means quicker and 
cheaper recovery for the patient. 

Good employees are sometimes obtained through 
carefully worded newspaper advertisements; some of 
our best and some of our worst have been obtained 
through employment agencies. There is, perhaps, no 
employment agency that will not occasionally fail in 
this regard, sending a person entirely unsuitable for 
the work required of him. Certain agencies can be de- 
pended upon while others do not merit any considera- 
tion. They are strictly commercial, ruthless, and 
thoughtless. 


Selection of Employees 


Should employees be accepted permanently without 
references from previous employers or acquaintances ? 
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These references, if conscientiously made, are very 
helpful, but frequently the writing of a letter is an 
easy way to be rid of the person. One must see the 
person at work to decide if he is fit for the job. Of 
course, it is better to secure experienced employees. 
They may ask for more salary, but they are far more 
certain to be permanent and valuable. 

Given a person who seems desirable from the point 
of view of personality, character, and experience, the 
employing officer should consider the age of the appli- 
cant. It is desirable to avoid the extremes of age ex- 
cept in special cases. Young people who are just start- 
ing to work are naturally less experienced and are a 
little more likely to be unreliable. You may engage 
them with a view to teaching them and when they are 
taught how to work properly, they will leave you. 

In the dietary department of the hospital there is 
no question whatever but that the same practices that 
are accepted as necessary to employment in hotels of 
the better class, should be followed. One of these re- 
quirements is that the personnel should be free from 
contagious and infectious diseases, either chronic or 
acute. Hospitals should consider this very seriously. 
We may allow sympathy to guide us in engaging work- 
ers. The employment of physically handicapped per- 
sons in any part of the hospital seems unwise. To be 
sure a hospital exists for the care of the physically 
handicapped, but it can give proper care to a patient 
only with a strong and healthy working force. The 
employee may be old, with no home, no job and just 
hanging on for an existence. These workers are paid 
little or nothing. They do poor work; better cannot 
be demanded because we do not pay them a living 
wage. When they are unable to work they expect the 
hospital to maintain a home for them for years and 
years. Remember, we are speaking of domestic 
efficiency. The better policy is to pay workers a living 
wage and be independent and make them independent. 
They can, if they are careful, have a bank account 
when they are old or sick. 


Instructing New Employees 


An undesirable person is the temporary worker. He 
usually remains but a few days or weeks at any one 
place. He is likely to seek work in the south in the 
winter and in the north in the summertime. He comes 
to the institution without the slightest intention of 
remaining permanently. He makes no attempt to de- 
velop any interest and seldom is he loyal. He is a 
disturbing element in a kitchen or in any other depart- 
ment. He is often insubordinate; he may cause dis- 
satisfaction among more worthy employees; he some- 
times steals, and is altogether a most undesirable per- 
son. 

Of course, we all realize that it is our duty to give 
employees time to perform their religious duties, 
especially on Sundays. They have souls, too. Check 
up and see what the results are. 

It is essential to good results to instruct employees 
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in the hospital’s preferred method of doing its daily 
work. The new maid should be shown the most eco- 
nomical way to use a brush, and the new houseman 
should be taught how to wax the floor and how to use 
soap economically and effectively. They must learn 
how to do each piece of routine work in the shortest 
time with the least expenditure of energy. Every effort 
should be made to equip the institution with labor- 
saving devices and modern equipment to eliminate 
many of the more distasteful tasks, and to give us 
quicker, more accurate, and economical results. 


HOSPITAL PROGRESS 





Methods and Progress of our Record 
Department 





321 


Efficiency means producing the best results without 
any waste of time, labor, and materials. 

By outlining and supervising the specific duties of 
the personnel efficiently, we were able to reduce our 
payroll about $2,000 a month since we purchased John 
B. Murphy Hospital in July, 1928. Efficient manage- 
ment demands that every department shall be able and 
always ready to meet emergencies without great in- 
crease in the number of employees. This can be done 
only through constant training and wholehearted co- 
Operation of the entire personnel. 





Sister M. Augustine 


mature deliberation I shall endeavor to tell you 

how we have overcome the difficulties in our rec- 
ord department, the methods we employed, and the 
success we have attained. Our aim has been to comply 
with the standards of the American College of Sur- 
geons. Probably you, too, have not as yet forgotten the 
tact which you felt was formerly required to obtain 
the patient's history ; with what utter astonishment he 
addressed you about the laboratory item and the why 
and wherefore all had to be explained before the pa- 
tient was reconciled to the extra charge. All these, how- 
ever, are only minor difficulties compared to the other 
ups and downs. For instance, the older physicians 
were not in favor of extra tasks. But since our hospitals 
have been recognized as having a threefold function: 
the care and cure of the patient; the education of 
nurses, students, interns, and the medical professsion ; 
and scientific research, we vividly know how much 
centers around and depends upon the hospital record 
of the patient. Hence, codperation on the part of all 
concerned with the hospital became all essential. Our 
first step in securing this codperation was to make each 
one feel, realize, and know what his duty and responsi- 
bility were in meeting the minimum requirements of 
the American College of Surgeons. 

In our hospital we chose on the main floor a bright, 
cheery, well-lighted, well-ventilated, medium-size, quiet 
room facing the east court near the front entrance, 
across from the staff room, and close to the admission 
office as an ideal corner for our combined medical 
library and record department. This room was ade- 
quately and comfortably furnished. Herein we over- 
came our difficulties, each department codperating with 
this department and all working toward a goal, that 
of the general good. 


[ms subject assigned to me is very broad. After 


Making a Hospital Record 


Our first step toward making a hospital record is, 
although simple, of the utmost importance; namely, 


that of securing the full name of the patient, correct 
address, hour and date of admission, age, marital state, 
nationality, occupation, (where and by whom em- 
ployed), phone number; name, address, and phone 
number of the nearest relative and the attending phy- 
sician. This information is obtained at the moment of 
entrance and the admission office assumes all responsi- 
bility. The items are transcribed in triplicate on a face 
sheet, one for the chart which accompanies the patient 
to the floor, one for the intern, and the third for the 
record librarian. The librarian at once transfers this 
information into the registration book and to an ad- 
mission card. The intern immediately obtains the his- 
tory of the patient, makes the physical examination, 
reports the condition of the patient, and writes the 
orders to be carried out by the nurse. The laboratory 
is immediately notified and promptly makes the routine 
examination (blood and urine) and files its report on 
the patient’s chart. Thus the record is waiting for the 
physician, and delay is avoided. The attending physi- 
cian makes his physical examination during his first 
call on the patient, checks over the intern’s notes after 
which the copy is sent to the record department com- 
plete with the actual findings and the working diag- 
nosis. The librarian transcribes it in typewritten form 
which is presented to and signed by the physician and 
filed on the patient’s chart within 24 hours. 


Record of Surgical Cases 


If the patient is a surgical case, the “consent to 
operation” is filled out by the nurse and signed by the 
patient. If the patient be a minor, someone who as- 
sumes the responsibility signs it. The patient’s chart 
accompanies him to the operating room. The anesthet- 
ist assumes all responsibility for the anesthesia and 
sees that the anesthetic sheet is properly completed 
with his signature affixed. This department is under 
competent medical supervision and only well-qualified 
and experienced persons administer anesthetics. The 
report on complete physical examination which in- 
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cludes the head, eyes, ears, nose, mouth, throat, neck, 
chest, cardio-vascular, abdomen, (genito) extremities, 
reflexes, cutaneous signs, and the blood pressure, to- 
gether with the laboratory reports are already attached 
on the patient’s chart. 

Under no condition are any patient’s given an anes- 
thetic unless these examinations are made and at least 
a urinalysis and a blood coagulative study have been 
made. Emergency, (accident) cases alone are excepted 
from this ruling. Too many times in the past the sur- 
gical supervisor has been under a tremendous strain 
and worry if the anesthetist was either not a qualified 
person or, if capable, too deeply interested and con- 
cerned in the operation. Furthermore an experienced 
and conscientious anesthetist is bound to render a more 
efficient anesthetic, avoiding all unnecessary choking, 
vomiting, collapse, and other symptoms arising during 
the procedure. A good anesthetic contributes greatly 
toward the success of the surgeon and enables him to 
perform very difficult operations. Lastly, a good anes- 
thesia contributes to the speedy recovery of the 
patient. 


The Record Librarian 
The record librarian or her assistant receives an 


accurate description of the technique and of the find- 
ings at the close of the operation in the operating 
room from the attending surgeon. The surgical depart- 
ment telephones to her when she is needed thereby 
avoiding the loss of valuable time. Shortly after receiv- 
ing this dictation, while still fresh in her memory, she 
transcribes it in duplicate form, one for the patient’s 
record and the other for the surgeon’s files. The follow- 
ing morning she presents it to the surgeon for the cor- 
rection of errors. The operation is still vivid in his 
memory and at this time errors will be readily checked. 
The surgeon also affixes his signature after which the 
record is filed in the patient’s history. 

The operation room also keeps a complete and accu- 
rate file of all operations performed. In obtaining our 
records in this manner we have found that: (1) We 
have an adequate and complete record with the mini- 
mum danger of error. (2) The method serves as a 
definite check on the surgeon. No surgeon will permit 
himself to do incompetent and unnecessary surgery. 
While giving the dictation in the hearing of others if 
an error is made the listeners are quick to call his at- 
tention to it, not as a criticism, but to aid in making 
the records what they should be. 

After the librarian has obtained all information rel- 
ative to the operation she promptly secures all neces- 
sary data concerning the specimen. All specimens are 
routinely sent to the pathological laboratory. Too many 
indefinite requisitions have heretofore come to the 
laboratory and our present system of sending all sur- 
gical specimens to the laboratory has remedied this 
difficulty. The specimen is carefully labeled with the 
name of the patient, date, lesion, or organ, gross ex- 
amination as made by the attending surgeon, and the 
surgeon’s name. The clean nurse on the case affixed 
her signature and is held responsible for seeing to it 
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that the specimen promptly reaches the laboratory. 
This arrangement aids in securing, first, a more accu- 
rate final diagnosis as the surgeon shares the responsi- 
bility with the pathologist; second, the scientific effi- 
ciency of the hospital. Our laboratory is approved by 
the Council on Medical Education and American Med- 
ical Association and is in charge of a pathologist and 
two trained technicians, this personnel being adequate 
in avoiding all delay in the laboratory work. Three 
reports are made, one is retained in the laboratory, one 
is filed with the patient’s record, and the third is 
mailed to the surgeon. 


Cooperation in Record Keeping 

The X-ray, physical-therapy, fracture, obstetrical, 
eye, ear, nose, and throat departments as well as the 
medical and surgical departments are all under well- 
qualified medical supervision and trained technicians 
and supervisors. All contribute toward completing the 
records of the patient in their respective departments, 
special forms being provided such as are recommended 
by the American College of Surgeons. Each department 
keeps a complete record on file of the patients it has 
cared for. The X-ray and physical-therapy departments 
use the same system as the laboratory department. 

Each patient admitted to the physical-therapy de- 
partment is given a complete physical examination and 
the diagnosis confirmed before treatment is begun. The 
records contain a description of the treatment, the 
patient’s progress under treatment, and finally, a de- 
tailed description of his condition when discharged. 
Thus, the complete and accurate files in the depart- 
ments which are easily accessible furnish material for 
restudy and also data concerning the volume of work 
done by the department. 

Consultations and case notes have been stressed by the 
American College of Surgeons and these have been dif- 
ficult to obtain especially from our older men to whom 
this was all foreign and new. Our younger men, how- 
ever, who have worked with the records day after day 
find it a mere matter of routine. We have succeeded 
with our plan and now the “case notes” are written by 
the attending physician every day during the patient’s 
critical period and after that less often, independently 
of the intern’s notes. The consultant called to the case 
writes his own notes. The attending doctor also dis- 
charges his patient, makes his notation, and affixes his 
signature. If, however, the patient leaves the hospital 
without the consent of the physician, the patient must 
fill out a special form and affix his signature in the pre- 
sence of two witnesses. 


Obtaining of Autopsies 

Perhaps the most difficult task, in a small private 
hospital, is the obtaining of autopsies. The American 
Medical Association requires 15 per cent for intern 
rating. We, too, have had our trials, but while only 
two years ago we had no autopsies, we are today con- 
forming to this requirement and have from 20 to 25 
per cent. The record department has done much to 
further this cause merely, by convincing the staff and 
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getting their cooperation and also through the bimonth- 
ly clinico-pathologic conferences which have enthused 
even the older men so that they are now deeply inter- 
ested. The supervisors in their departments are on the 
alert to aid in obtaining these consents. It is all done 
in such a tactful manner that even the most tender 
hearted are not offended. A “consent to autopsy” is 
filled out by the nearest relative of the expiring pa- 
tient, by affixing his signature in the presence of two 
witnesses. The necropsy room is well equipped, well 
lighted, and well ventilated, near the exit and across 
from the record-storage room. The necropsy is con- 
ducted with the same dignity and consideration as if 
the patient were alive. The record librarian or her as- 
sistant obtains the post-mortem record in the necropsy 
room at that time. The pathologist performs the au- 
topsy in a definite systematic method according to rou- 
tine procedures and dictates in detail the things that 
are observed. He is assisted by the intern. Immediate- 
ly, while still fresh in her memory, the record libra- 
rian transcribes it in typewritten form, after which she 
presents it to the pathologist for correction and he 
then also finally completes it with a complete sum- 
mary of the findings and cause of death and affixes his 
signature. The original notes are preserved on the 
chart. 

After the patient’s chart reaches the record depart- 
ment the librarian checks all component parts of the 
records carefully, and assembles it in an orderly and 
systematic manner. The following order in arranging 
the Separate records is observed: (1) Discharge (con- 
dition of the patient, etc., and final diagnosis). (2) 
Identification data. (3) Graphic chart. (4) Patient’s 
family, past and present history as bearing on the pre- 
sent illness. (5) Physical examination with the work- 
ing diagnosis. (6) Special examination, consultations, 
laboratory reports (urine and blood), X-ray examina- 
tion. (7) Consent to operation. (8) Anesthetic sheet. 
(9) Operation with preoperative and postoperative 
diagnosis. (10) Pathologist’s report. (11) Consent to 
autopsy (if patient died). (12) Autopsy with summa- 
ry, diagnosis, and cause of death. (13) Case notes. 
(14) Nurse’s clinical notes. (15) Treatment record. 
The entire record is put in a manila envelope which 
is carefully labeled with case number, name of patient, 
attending physician, and date of patient’s entrance, 
and is then filed numerically. 


Filing of Records 

After the patient leaves the hospital the admission 
card is transferred to the discharge file and from this 
file the monthly reports are made. All other files are 
completed with reference to this discharge file. The 
other files, with their content are as follows: Patient 
file, this file contains the patient’s full name and ad- 
dress with the date of admission and discharge and 
case number. This card the patient receives each time 
he enters the hospital. It aids in obtaining within a 
moment the former record of the patient. These cards 
are filed alphabetically. 
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Operations File: The same size card as in the pa- 
tient’s file is used, but this card contains nine main co- 
lumns on both sides across its length. Date of opera- 
tion, case number, name of patient, operation, asso- 
ciated operation, surgeon, assistant, anesthetist, an- 
esthesia. 

Physicians’ File: The same size card is used. Six 
main columns appear across its length on both sides. 
Date of entrance, case number, name and address of 
patient, department diagnosis, and date of discharge. 

Registration book: The page is divided into twelve 
columns. The date of admission, case number, and 
number of admissions in the particular month, full 
name of the patient, address of the patient, age, mari- 
tal state, occupation, nationality, attending physician, 
diagnosis, date of discharge, total number of days in 
the hospital. We keep this registration book merely 
for safety as a card may easily be taken from the 
files, mislaid, or lost. 

Admission Card : This is completed before it is trans- 
fered to the discharge files, and contains the summary 
of all information regarding the patient while in the 
hospital. From this card all other files are completed. 
We endeavor to complete these files accurately as they 
are used for statistics and research purposes. The 
histories of cases pertinent to a particular diagnosis 
are obtained from the operation and diagnosis files. 


Problems and Plans 

In concluding, I wish to add that the record libra- 
rian attends all staff conferences and is familiar with 
all policies and rulings of the hospital. She receives 
the unfailing support of the record committee for in 
this is the bulwark of her strength. At the same time 
she is a power unto herself for many times she is 
called upon to bring forth all her reserve forces. 

Last month we moved the record department to a 
space next to the admission office in order to consoli- 
date the work. The request for material and case re- 
cords have so markedly increased within the past year 
that we wanted the staff to have the full use of the 
library. 

We are planning a summary card which will em- 
brace all former admissions of the patient as well as 
all important data at each stay while at the hospital. 
A card of this type would be of advantage and would 
facilitate the work of the record department and ren- 
der better service to the patient. Such a card would 
react upon the scientific value of the records and re- 
flect favorably upon the character of the hospital and 
particularly of the staff. I hope that in the future it 
will not be necessary to file the nurse’s clinical records. 
The nurse should, however, continue to keep these rec- 
ords because the nurse is a student and because her 
notes serve as a check on the nurses’ service. The re- 
quirements of the American College of Surgeons may 
seem exacting but in the end this regulation serves as 
a pathway toward rendering the strenuous work of the 
hospital more easy. This regulation is a help and a 
protection to the hospital. 
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Some Contributions of the Medical Social 


Worker to the Physician and the Administrator 
Miss Edith Baker 


walls a typical cross section of a community. 

One finds there the young, the adolescent, the 
middle-aged, the old—men and women of different 
national and racial backgrounds. They come to the 
medical institution primarily seeking aid for physical 
and mental ills. Examination will disclose that they 
may be suffering from various types of disease, and 
are acutely, chronically, or fatally ill. Similarly, 


\ HOSPITAL or dispensary gathers within its 


social study will reveal that they are also suffering 
from numerous personality and environmental mal- 
adjustments which have been created or aggravated 
by illness, and which may form grave obstacles in re- 


gaining health or peace of mind. 

One of the major contributions of hospital social 
service is bringing to the physician, by means of the 
social history an objective statement of the medium 
in which the patient has lived, and his reaction to it. 
The history furnishes an account of the heredity, the 
early life with its establishment of behavior patterns 
whether constructive or destructive, the interrelated 
life of the family, the working conditions, financial 
obligations and resources, recreational outlets, strength 
of spiritual and religious life, and the home setting 
of the patient. Whether this contributes to the spe- 
cific medical diagnosis or not, it presents a picture of 
the individual against the background of the lights and 
shadows of his life. 

The first contact of social service with the patient 
and physician generally occurs in the out-patient de- 
partment. Here, following the recommendations of 
the medical staff, and within the scope of the policies 
established by the administration, the social workers 
endeavor to see that medical treatment, with the aid 
of the treatment of its social implications, is made as 
effective as possible. The health needs of each patient 
and the physician’s advice for meeting them must be 
accurately learned, not alone from the medical chart, 
but in consultation with the physician. Suitable op- 
portunity for receiving this information from the 
physician in a busy clinic, where the time of everyone 
seems to be at a premium, is one of the problems of 
the social-service department. Then it is the social 


worker’s responsibility to see that the patient or his 
family understands the medical condition and co- 
Operates in the plan of treatment. 

Aids Progress of Patient 

Interpretation of the medical institution in general, 
but of the physician’s medical recommendations in 
particular, is needed in the attempt to dispel the pa- 
tient’s fears and misconceptions of medical institutions 
and to build up a spirit of confidence. If he has faith 
in, and is satisfied with, the medical care he is receiv- 
ing, if he coéperates with the physician, and if per- 
sonal and environmental difficulties are adjusted, the 
patient’s progress is facilitated appreciably. Hospital 
social workers are in a favorable position to carry out 
this interpretative process through which confidence 
is established and the medical plan becomes integrated 
into the patient’s scheme of life. Treatment must, 
therefore, include not only the necessary drugs and 
physical measures, such as diet, rest, electricity, mas- 
sage, and exercise, but applied psychology and the 
utilization of resources with the patient, his family, 
his friends, and the community. Interpretation, ade- 
quate follow-up, and removal of any obstacles which 
may interfere with the observance of medical advice 
are necessary if the time and skill of the physicians 
as well as of other trained personnel, are to be safe- 
guarded, and the waste of laboratory facilities is to be 
prevented ; for examinations begun and not completed, 
or treatment inaugurated and not carried through, are 
a loss to the patient, the physician, and the medical 
institution. 

It is easy to demonstrate that the patient in the 
hospital bed presents many problems of a social nature 
in addition to his medical one. He is, to be sure, in 
a controlled environment, and he may willingly re- 
spond to his physician’s advice, but will medical meas- 
ures prevent worry over his dependent wife and chil- 
dren? Then there is the patient whose carefully 
hoarded savings have rapidly disappeared, because of 
the expenses incident to his illness. He is told that 
he is ready for discharge, but must not work for six 
months. Ease of mind can be brought to these troubled 
spirits only through the assurance that the hospital 
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social worker is seeing that the wife and children are 
cared for in the one case, and that arrangements for 
prolonged convalescence will be made in the other. 
Worry may or may not impede the patient’s progress, 
but its elimination makes easier the task of the 
physician, to say nothing of what it contributes to the 
welfare of the patient by easing his troubled mind. 
This peace of mind is not wrought by the social worker 
alone, obviously, but by means of the resources, physi- 
cal, mental, and spiritual, which she calls to her aid. 


Value of Follow-up Work 


In addition to this contribution to the successful 
treatment of the patient’s problem, the social worker 
may keep in close touch with the progress of patients 
after they leave the hospital, thereby furnishing the 
physician information regarding the final outcome or 
end results. A system of follow-up keeps the patient 
under medical control, whether of the clinic or hos- 
pital, or of the family doctor, and enables the physi- 
cian to evaluate the results of treatment. 

The discharge of patients from a hospital ward is 
of interest to many of the departments of the hospital : 
The administration wishes to be sure that the patient 
is satisfied with his hospital stay, and that suitable 
arrangements are made for his immediate post-hospital 
care ; the physician wants the medical treatment begun 
in the hospital brought to the best possible conclusion. 
The social worker is frequently the one who reaches 
into the community, utilizing the resources which will 
safeguard the welfare of the individual patient upon 
whom their interests converge. The social-service de- 
partment, with its knowledge of the patient’s respon- 
sibilities and resources, his ability to understand and 
coéperate with his physician, the environment in 
which he lives and works, the resources within the 
patient’s family, his friends, and the community, is 
the hospital unit best equipped to carry the respon- 
sibility of formulating plans to insure adequate dis- 
charge of patients. 

Another problem of the administrative and social- 
service staffs, and one in which the physicians are in- 
terested as well, is that of the patient who is unable 
to meet the cost of laboratory tests or medical treat- 
ment. A report of the medical situation, and the 
economic resources and obligations of the patient, 
should be given by the social workers to the admin- 
istration, with whom the decision is left as to whether 
the prescriptions will be given free. In like manner, 
all questions which are raised concerning the financial 
eligibility of patients should be promptly referred to 
the administration. In medical institutions where 
social workers are not placed in the admitting office 
as part of the administrative staff, the social-service 
department should be directly concerned with all pa- 
tients for whom hospitalization is recommended. 
These patients must be interviewed in order to explain 
the medical situation, the probable duration of stay, 
period of convalescence, extent of disability, and the 


HOSPITAL PROGRESS 





325 


hospital rates, in order to ascertain and adjust any 
social complications interfering with hospital ad- 
mission. 

Thus, from the administrator’s point of view, the 
social worker is of great value at the time that the 
patient is recommended for admission, and at the time 
he is discharged. To the physician, her work is of 
value in securing the picture of the background from 
which the patient comes, and pertinent facts in his 
life history; in the interpreting to the patient, the 
family, and the community, the medical problem and 
the essentials in its treatment. In addition, she must, 
of course, carry on the social treatment by making 
such adjustments as are necessary in making the med- 
ical treatment effective, and which assist the patient 
to achieve a more normal social life. 

All of us like to be treated as distinct personalities. 
But how much more does the sick human being desire 
this individualization. His horizon is limited by the 
four walls of his hospital room. His thoughts are gen- 
erally turned inward rather than outward. He feels 
like a very small unit in a great complex institution 
with its specialists all focusing on their particular con- 
tribution to his restoration to health. They may each 
see and treat only a part of him, not the whole man, 
with possible personality and environmental difficul- 
ties. It was to bridge the gap between the patient in 
his hospital bed and the man in his usual habitat that 
social work became a necessary adjunct of hospital 
care, for it strengthens the personal relationship of 
physician and patient through bringing the back- 
ground into the foreground. 








PHYSICIAN 


OLDEST PRACTICING 

Dr. Charles H. Cogswell, of Cedar Rapids, Iowa, who is said to be 
the oldest practicing physician, was honored recently by members of the 
profession at a dinner given in St. Louis. He has practiced for 65 years. 

















The Catholic Hospital in the History 
of Education 








Sister Mary Felician, B. S. 


F we read the Gospel narrative of the life of 
| Christ, we may be impressed by the fact that all 

of His work can be classified under one or the 
other of two activities, teaching and healing. Of 
course, He fasted and watched and prayed, but this 
was in preparation for His ministry. On the dusty 
highways of the Galilean province He preached the 
Kingdom of God, gathered the little children around 
Him, cured the lame and gave sight to the blind. To 
me the story of the great Physician, Who cared for 
the soul and mind and body of those who came to 
Him, is an almost irrefutable proof of the theory that 
physical health and mental vigor are related. Often 
He healed the diseased body before He appealed to 
the sick soul. 

Christ left His Church with the command to go and 
do in like manner. During these nineteen hundred 
years the Church has fulfilled her mission of teaching 
and healing, so that we can hardly consider one activ- 
ity without becoming cognizant of the other. And as 
we trace back to their foundations the great medieval 
universities and other institutions of learning, we are 
impelled to observe the coextensive development of 
medical and scientific education and the growth of the 
great hospitals of the Middle Ages. Let us examine the 
relation in which they stand to one another and com- 
ment, if possible, upon their influence on civilization 
and their dual contribution to universal culture. 

Early Development of Hospitals 

During the first centuries of Christianity the care 
of the sick, as a work of charity, developed upon pres- 
byters, bishops, and deacons of the Church, that by 
ministering to the body they might also instruct the 
soul. Later the ill and infirm were gathered into dwell- 
ings to be cared for together, and early in the first 
century we ‘ind the first description of what we could 
really call a hospital. It is interesting to note here the 
meaning.of the word, “hospital.” It is derived from 
the Latin hospitium a guest house, and hospes a guest, 
and in those days it was a shelter for the sick, poor, 
orphans, and needy of every kind and class, as well as 
a place where medicine was dispensed, work provided, 
and instructions given, as the necessities of the “guest” 
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might demand. The most notable of such institutions 
were the Basilias, founded by St. Basil at Cappodo- 
cia (Caesarea) in the year a.p. 369. There were regular 
streets and buildings for the different classes of pa- 
tients; dwellings for physicians and nurses; work- 
shops for the poor; and industrial schools for orphans. 
I wonder if this was not the first actual manual- 
training school? At least it was among the first at- 
tempts at organized education; rather the Basilias 
preceded any such attempts by several hundred years. 
We must not forget that hospitals, as they were really 
called then, for several centuries ministered to many 
different social needs and that many duties not classi- 
fied under nursing care were performed there. St. 
John Chrysostom founded a hospital in Constantinople 
in A.D. 400, and not the least of the work of the estab- 
lishment was the moral and cultural instruction of the 
children of the poor. 

During the Middle Ages, for various reasons, hospi- 
tals were deprived of their revenues; many of them 
were destroyed. During this period of decadence, the 
Benedictines and Cistercians took over hospital work 
in connection with their own religious infirmaries. It 
seems strange enough that orders primarily occupied 
with scholastic pursuits should so eagerly and earnest- 
ly apply themselves to the care of the sick. But what 
do we find them doing in order to increase their effi- 
ciency? Reading Galen and Hippocrates to obtain a 
knowledge of the actions of the herbs and minerals 
then known to medicine, and furthermore, studying 
Greek in order to be able to read them. Apart from 
the medical value of such careful perusal and trans- 
lations, their writings added much to the knowledge 
of botany then possessed by the teachers of general 
science, a genuine transfer of knowledge from the 
field of medicine to the field of education. Nor were 
these investigations confined to the men, for the 
twelfth and thirteenth centuries are noted for their 
contribution to the education of women. As Dr. Walsh 
in his book Medieval Medicine, comments: “In these 
Benedictine convents for women, as they spread 
throughout Italy (and other countries) the intellectual 
life was pursued as faithfully as the spiritual.” Per- 
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haps the most important work on medicine of the 
twelfth century was written by St. Hildegarde, a Be- 
nedicitine abbess. This saint came to be the center of 
the intellectual life of her period. Her correspondence 
was enormous. She numbered among her friends the 
great St. Bernard of Clairvaux. Her masterful treatise 
on psychology, both morbid and normal, and her di- 
scussion of psychological problems contributed mate- 
rially to the study of philosophy of those times. 

Among other women of note of the century are 
Trotula, a young professor at the University of Saler- 
no, and Allessandri Giliani, who rendered herself an 
indispensable assistant in the teaching of anatomy. 
She was an artist of high ability, and by her remark- 
able technique she could reproduce or mount the most 
lifelike models. Men and women were manifesting a 
marvelous interest in the allied branches of medicine, 
but in such a way that the science of medicine was 
fast becoming a general and cultural part of education. 

This brings us down to the thirteenth century, a 
century that gave us a Pope Innocent III, a St. Louis, 
King of France, a Francis of Assisi, and which has re- 
mained the most renowned era in history in its herit- 
age to art, science, culture, and religion. During his 
pontificate, Pope Innocent III formally founded the 
great city hospitals. Their rapid construction and in- 
creasing numbers were most remarkable; no less re- 
markable was their artistic beauty. We read of the 
hospital built by Margaret of Bourgogne at Tonnere, 
France, whose beautifully carved woodwork and 
stained-glass windows were a delight to the eye; and 
of the hospital at Sienna, still standing, whose art 
treasures still make it a subject of perennial interest. 
A magnificent set of frescoes by Bartolo, which deco- 
rate the interior tell of the work that was done for 
foundlings and pilgrims as well as for the sick in these 
early days. The masterpiece of the place is the Scala 
del Paradiso by Veccietta, a member of the school of 
art of Sienna. St. Catherine of Sienna worked within 
the walls of this building and famous men and women 
of her time came to visit its inmates or to view its 
works of art. 

Famous Physicians 

To return to the first centuries we find the first ex- 
tant work on anesthesia from the pen of no less a 
scholar than St. Hilary of Poitiers. Alphanus the first, 
from the medical school of Salerno, was a monk, a 
poet, a physician, and finally Bishop of Salerno. John 
of Matha, one of the founders of a religious order for 
the redemption of captives, was a teacher of theology 
at the University of Paris. The great humanist Vives 
advised a plan of procedure for determining who 
should be admitted to hospital care and the Emperor 
Charles V extended the plan to his entire empire. 
Many of the medieval surgeons were also in holy 
orders and they used their versatility in pedagogy, 
philosophy, science, and art as well as in medicine; 
hence we find that remarkably high standards were 
required of those who would enter an order for the 
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care of the sick, or a medical school to become a phy- 
sician. 

This flourishing period in the history of education 
and of medical accomplishment lasted until the Prot- 
estant Reformation; then during the seventeenth, 
eighteenth, and early nineteenth centuries, we find a 
sad decadence of hospitals and nursing. Charles Dick- 
en’s horrible picture of Sairey Gamp was no exaggera- 
tion of the type of women acting as nurses at the time. 
The reason for the conditions was obvious enough; 
the religious orders had been suppressed and no sub- 
stitute supplied. And as might have been expected, the 
betterment of conditions came about by the reéstab- 
lishment of the religious orders. Among the first of 
these new orders was that of the Irish Sisters of Cha- 
rity and Mercy, founded in Dublin in 1831. While 
caring for the sick these cultured women gathered to- 
gether young working girls, whose virtues and faith 
were in danger in the streets of the city where they 
idled, and after working hours instructed them in use- 
ful and refined methods of living and in some appre- 
ciation of the better things of life. That their work was 
highly appreciated can be deduced from the influence 
they wielded in society. Their numbers grew rapidly 
as their work became more widely known, and such 
scholars as the renowned Cardinal Newman and Car- 
dinal Manning visited their hospitals and homes. 
When the awful details of the Crimea reached the 
British government and Miss Nightingale was asked 
to take charge of a nursing force in that cheerless 
corner of the globe, the first called upon to accompany 
her was a group of these nursing Sisters. Miss Night- 
ingale never withdrew her statement that no lay person 
in her service possessed the devotion to the sick, the 
well-balanced knowledge, and the religious culture of 
the nursing Sisters. 


Growing Status of the Profession 

We might multiply instances indefinitely and find 
many more events in history which almost inseparably 
connect education and hospital activities. The closer 
we come to our own era the more closely do we find 
the two uniting. Hospitals throughout the world are 
affiliating with colleges and universities; college de- 
grees are offered in nursing; and the nurse is now 
symbolic not only of service and sacrifice, but of cul- 
ture. The standards of education within the hospital 
are improving constantly and consequently the young 
woman desiring to become a nurse must be of more 
than average achievement and ability. Tne occupa- 
tions now open to educated women are increasing in 
number and the resulting influence of society, although 
impossible to estimate in terms of statistics, is bound 
to be appreciable. 

Within one more field we may discuss the contri- 
bution of hospitals to education. Ethics, the princi- 
ples of the natural moral law, have been taught in 
universities for generations, but the Catholic hospi- 
tal has secured its application in ethical practice and 
defended in unnumbered instances the fundamental 
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rights of human life. It has demanded an unimpeach- 
able morality from those who care for the sick within 
her walls by insisting on the observance of the pre- 
cepts which they have conned in theory. 

The proximate aim of all education is advancement 
in knowledge; school and hospital are both contribu- 
tors. The ultimate aim is the glory of God. Hospital 
and school are both seeking this goal, using as means 
all that education can offer—science, literature, and 
art—with the principles and inspiration of religion 


HOSPITAL PROGRESS 


July, 1930 


serving as unfailing guides to the Source and Foun- 
tain of Eternal Wisdom. 
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Schools of Nursing and University Affiliations 
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from a condition of servitude to a highly respected 

and increasingly intellectual profession. Available 
statistics show that schools of nursing connected with 
Sisters’ hospitals hold a very definite and important 
place in nursing affairs. There are about 700 hundred 
Sisters’ hospitals in the United States and about 400 
of these are engaged in educating student nurses. These 
schocls report nearly 20,000 students and nearly 900 
of these are student Sisters. Thus, it is of paramount 
importance that Sisters should be alert and eager to 
advance the interest of the nursing profession. With 
60 per cent of the private hospitals of the country 
owned and controlled by Sisters, it is no more than 
fair that these should be given due consideration and 
aid whenever and wherever possible by those in a posi- 
tion to do so. 

The modern school of nursing was fashioned after 
Florence Nightingale’s school, but many in the mean- 
time have departed from this original ideal. Her school 
differed from the average school of today in three 
respects: (1) Her school was endowed. (2) It was un- 
der outside control. (3) Her students did not replace 
the corps of nurses already there. 

Although Miss Nightingale did not favor registra- 
tion for nurses, she believed in a sane balance between 
theory and practice and wished nurses to serve the sick 
in an intelligent manner. It is sometimes to be feared 
that some of our schools tend to retrogress from, rather 
than toward the realization of those high standards. 
On account of the rapid growth of population and the 
education of the people as to the benefits to be derived 
from proper hospital care, hospitals are frequently 
crowded and many times overcrowded ; and the result 
has been, in many instances, that theory has been sac- 
rificed to practice, and the school of nursing has been 
regarded as a cheaper means of getting the work done, 
while its real mission, that of training nurses to fulfill 
properly the duties of their noble calling, has been 
relegated to a position of secondary importance. 

As things stand today, there seems to be no real ap- 
prenticeship in any profession except nursing. All other 
professions have done away with this apprenticeship 
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long since. This is not surprising when we consider the 
rapid strides in advancement that nursing has taken, 
especially in the past decade. Due to the very nature 
of the work, the nursing profession is in a sphere all its 
own. The schools of the past have gloriously met the 
many serious emergencies that confronted them and 
have upheld the finer traditions. This speaks well for 
those who have gone before us and we must never for- 
get that we owe them an unceasing debt of gratitude. 
In our haste to modernize our schools, we must not dis- 
count in the least, the valuable services rendered by 
our older nurses and being rendered by those still 
among us. In fact, due to their efforts, nursing has 
reached the high plane on which we find it today. 


Culture in Nursing 

Nursing is a noble profession, because it deals with 
human bodies — the temples of the Holy Ghost — and 
the difficulty is, that many in applying their knowl- 
edge, seem to forget that the patient is something more 
than a mere “case.” He is a human being, endowed with 
a soul which makes him a rational being. Hence, we 
cannot deal with human material as we would with 
inanimate material in a laboratory. We must treat not 
only the body, but the mind as well. We must take into 
consideration the temperament and personal equation 
of each individual. 

The trend in modern nursing today is toward higher 
education, cultural or liberal first, and then appren- 
ticeship. Now, no amount of theory will compensate 
for a poorly prepared practical worker. However, higher 
education should make a more intelligent and better- 
prepared nurse practically. The intelligent nurse will 
be able to adapt herself to the line of thought of her 
patient and will be better able to discuss current topics 
with him. Therefore, it is of utmost importance to bring 
culture into our vocations and professions. This can 
largely be accomplished through affiliation with a uni- 
versity or college. 

About 40 of our American universities have affiliated 
to themselves schools of nursing. For the most part, 
these affiliations have been affected between universi- 
ties and schools of nursing in the same cities. In most 
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of these instances, the three years of nursing education 
in an accredited school is accepted for two years of a 
college course leading to a degree. Various plans are 
in vogue and have been very successful in all instances 
where the institutions are in the same locality. But 
what about the many hospitals conducting schools of 
nursing that are situated a great distance from a uni- 
versity? Is affiliating with a university in these cases 
impossible? At the outset, I should hesitate to say that 
it was. I do not consider that distance renders an affilia- 
tion with a university impossible. However, it is very 
evident that there must be difficulties arising from 
necessity of travel and loss of time, the lessening of 
hours of actual bedside nursing, financial burden to 
hospital and student, less control over students, extra 
help to be provided for hospital needs, and many others. 


Endowments Necessary 

I am certain that most hospital authorities agree 
that affiliation with a university or college would great- 
ly improve the nursing personnel in any hospital, and 
would still further add to the dignity of the nursing 
profession. But, the majority have maintained good 
schools of nursing, even though they were working 
under serious handicaps and difficulties. Most of them 
are wondering how they can do any more without 
financial assistance. I venture to say that one of the 
greatest barriers in affiliating with a university is the 
one of finance. Needless to say, endowments are neces- 
sary and should be encouraged. 

At least seven universities are known to have definite 
funds to carry on their educational work in nursing. 
These are: 

Yale School of Nursing, $42,500 yearly for 10 years; 
Western Reserve School of Nursing, $500,000 endow- 
ment; Vanderbilt University, $100,000 endowment; 
University of Virginia, $50,000 endowment ; University 
of California, $70,000 endowment ; Chicago University, 
$500,000 endowment; Columbia University, $200,000 
endowment. 

Perhaps, there are many other endowed schools, but 
these figures will only serve to prove the old adage, 
“That money can do anything.” There is no small 
grain of truth in this adage when we consider it in re- 
gard to university affiliations. This problem has been 
solved with the aid of endowments and favorable situa- 
tions by relatively few schools considering the number 
of schools in the country. In 1927 there were some 
2,286 schools with an enrollment of 76,527 student 
nurses. 

Distant Affiliations 

Bearing in mind that the majority of hospitals con- 
ducting schools are not in university centers, we shall 
consider them in this paper. As I have said before I 
would not say that affiliation between distant institu- 
tions is an impossibility. Naturally distance will inter- 
fere with making the affiliation a very close one. Among 
the many difficulties to be encountered I should list 
the following major ones: 

1. Bringing the standards of the school of nursing 
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up to the standards required by the affiliating uni- 
versity. 

2. Transportation of professors and students to and 
from the campus. 

3. Changes in school of nursing which will affect the 
routine of the hospital and which will necessitate ad- 
justments in the schedules. 

4. Provision for the maintenance of the students 
while at the university. 

5. Provision of extra graduate nurses for hospital 
needs, 

Each school of nursing should strive as far as pos- 
sible to solve its own problems. Arrangements could 
probably be made with a distant university whereby 
the students could take extension courses or summer 
courses arranged on a continuation basis and could 
complete their university work following graduation 
from the regular nursing course, or in cities where the 
school of nursing and the college are neighbors. The 
former should be taught all basic sciences preferably 
before their regular nursing course, such as chemistry, 
physics, anatomy and physiology, nutrition and cook- 
ery, sociology, psychology, hygiene, bacteriology, 
ethics, and the history of nursing, and these subjects 
might be followed by lectures from the medical staff 
while the students are engaged in actual nursing duties. 

To my mind, the most practical and simple method 
for many of the schools would be to affiliate with the 
nearest university or college and inaugurate a three- 
and a five-year course. The same educational require- 
ments of four years of high school should be demanded 
of all whether they register for the diploma course of 
three years or the degree course of five years. The ma- 
jority of student nurses cannot afford to attend a uni- 
versity or college until after graduation. Many of the 
students will continue their course after graduation and 
should receive credit for all college subjects taught in 
the school of nursing. It probably would be better to 
make the degree course an elective one. Those who do 
not choose to continue their university course will: be 
needed for actual bedside nursing, for the majority of 
nurses with a degree will not desire to continue doing 
bedside nursing, but will seek executive or teaching 
positions. 

Affiliation with Smaller Schools 

It seems to me that the schools that are affiliated 
with universities should or could become affiliated with 
smaller schools situated in distant localities and ex- 
tend to the students of the latter their privileges of 
affiliation with the universities. This would especially 
be true of schools located in cities in which there is no 
college or university. The leaders in nursing should ex- 
tend a helping hand to the weaker schools, but the 
weaker and smaller schools should be willing to accept 
advice from the stronger and larger schools. Many of 
these problems will be gradually worked out in some 
way and have been given serious thought by many hos- 
pital workers. 

Hospital and nursing problems are daily becoming 
more complex. I honestly believe that if a hospital is 
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small, it would be cheaper to employ graduate nurses 
than to conduct a real school. I also believe that if we 
cannot conduct a good school that we should not con- 
duct any and should leave the conducting of schools to 
the larger hospitals situated in university centers. The 
time may come when the universities will conduct all 
the schools of nursing and send their nurses to hos- 
pitals for “internships” just as is now being done with 
medical students. The nurses would be allowed to 
choose any hospital on the approved list and would 
usually choose one near their homes. 

In some instances, the problem could probably be 
solved by a central school of nursing. For example, in 
our city, with its three schools of nursing, one college, 
sanatoriums for tuberculosis and mental and nervous 
patients, day nurseries, children’s homes, visiting 
nurses’ association, and various other agencies, I be- 
lieve we have all the material for a class-A school of 
nursing. 

‘ Ease of Transportation 

Let us now look at things from another angle. When 
we take into consideration the ease of transportation 
between city and country, the rapid progress being 
made in the methods of transportation, paved high- 


Nurses’ 
Rev. Eugene 


treats is deserving of study by every Catholic 

nurse. Hospital authorities might well give it 
due consideration. Pope Leo XIII is quoted as saying: 
‘There is no doubt that these retreats penetrated with 
meditation upon celestial truths, procure not only the 
sanctification of individuals, but the general utility of 
society. These few words contain in a nutshell the 
marrow and bone of the purpose of retreats, the sanc- 
tification of individuals, and the general utility of so- 
ciety. 

A striking inscription on a Hungarian tombstone 
serves as an impressive warning: “Here lies the body 
of a fool who whilst he was in this world never took 
the trouble to find out what he was here for.”’ By con- 
trast this informs us of the object of every retreat. 
The knowledge of one’s purpose on earth should gua- 
rantee the sanctification of the individual. All things 
should be subservient to this end. This knowledge 
gives the urge to carry on in spite of all difficulties. 
Most people have a general idea of their object on 
earth; at times fidelity to this purpose is obscured by 
negative circumstances. A retreat clearly defines this 
end and presents for consideration the means of as- 
suring salvation. 


Te recent encyclical of Pope Pius XI on re- 


Proper Perspective of Life 
A young woman who has entered the nursing school 
may never have had the opportunity of obtaining the 
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ways lacing the whole country into one great unit, the 
elements of time and distance diminish in importance 
until it would not be impossible to affiliate hospitals 
within a reach of 300 miles from any city having hard 
roads leading into it. 

It is difficult for us in our littleness — of thinking, 
in our narrow scope of vision — to conceive of things 
as yet not come to pass, and still, it is no more ridic- 
ulous to think in terms of hundreds of miles nowadays 
as compared with single miles of 30 years ago. One 
has but to view our modern air-mail system to see men 
performing in a single day’s or night’s drive what it 
took our forefathers months to perform. This cutting 
down of distance contains financial possibilities for 
future educational improvements. For, the economy 
practiced by the reciprocal use of expensive equipment, 
rare and unusual iibraries, and teachers of unusual 
ability, will more than compensate for the added item 
of expense in transportation. 
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Retreats 
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proper perspective of life, and the retreat may shape 
her individual life and happiness. Religious truths may 
not be fully understood by her and three days spent 
in meditation and prayer will give the opnortunity of 
obtaining the correct angle of her position in life. Per- 
haps her opportunity of acquiring a thorough know- 
ledge of the higher ideals have been limited and thus 
the retreat affords her a welcome course in the de- 
velopment of the soul. 

What greater motive can be given the nurse than 
to know she has been placed on earth to know, love, 
and serve Almighty God? An individual imbued with 
this knowledge will codrdinate all her faculties into 
perfect service, she will strive to do her best, realizing 
that her eternal happiness depends upon this issue. It 
will remove all carelessness and negligence mankind is 
prone to and develop the best within her. 

The second feature of retreats, the general utility of 
society is something decidedly important in the life of 
the pupil or graduate nurse. A writer of great spiritual- 
ity has said: “The beauty of life lies in the fact that 
we need not go to heaven alone. There are neglected 
souls, young souls; there are unhappy souls, old souls. 
Save one of these. Give of your Catholic Faith to some 
who have no faith at all. Don’t go to heaven alone.” 





Servants of the Soul 
To whom can this advice be better applied to than 
the nursing profession? They are servants of the soul 
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and body and through their tender ministrations of 
the body, win the confidence which provides an entry 
into the souls of men. Oftentimes this noble side of 
the nurse’s life is crowded out by the routine of duty. 
Duty properly understood and dedicated daily to God 
by the good intention ennobles; duty shorn of this 
nobility enslaves and makes nursing a drudgery. 

The lack of this perspective to be of spiritual assist- 
ance to patients, has made some in the profession 
merely mercenary helpers. It is readily understood 
that this ability to render assistance to a soul must be 
exercised with prudence and tact. The actions of a 
good Christian nurse speak louder than words and the 
deft attention given a patient is the best sermon that 
could be delivered, aye, a practical demonstration of 
the Sermon on the Mount. Realizing that her life is 
for the usefulness of society, the young woman in 
training will never question the disciplinary measures 
necessary in a large organization. Obliterate herself 
for the good of society, to be of greater service to man- 
kind will be her motto. Would that this were correctly 
understood by the pupil and graduate nurse, that it 
could be stated with certainty, that the complaints and 
criticisms so often directed against certain members 
of the profession would be out of place. 

A retreat for nurses, and I emphasize for nurses, 
strives to embody these truths and drives home forci- 
bly the duties particular to the profession. The prob- 
lems of the nurse differ from those of other profes- 
sions and this fact must be given due consideration. 
Very capable retreatmasters at times fail to realize 
this and do not obtain the end they strongly desired 
to reach. The nurses’ relation to God and to society 
are paramount issues in her life and the retreat should 
aid her by suggesting means that will definitely de- 
termine her procedure. A retreat builded up and 
around these two thoughts, the sanctification of the 
individual and the general utility of society will bear 
a hundredfold. 

Helps to Solve Problems 
Retreats for nurses are a great boon not only to the 
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individual but to her hospital. It is astonishing what 
effect a retreat has on pupil nurses. From experience 
I can freely say that many minor even grave problems 
which at times are bound to arise, are effectively set- 
tled by a retreatmaster. This is accomplished without 
reference to local problems. Anyone acquainted with 
our hospitals knows, all too well, that these problems 
are general. Occasionally local difficulties may be en- 
countered and tactfully dealt with. The purpose of 
this type of retreat is not only to help the nurse but 
also the hospital. With an appreciation of this fact 
hospitals ought to arrange regularly for a retreat each 
year for it is one of the greatest factors in character 
building. The retreat should not be a chance affair, but 
part of the nurses’ training. 

The hospitals owe it to their pupils, to afford them 
the privilege of making a retreat. They assumed grave 
responsibilities when they accepted the young women 
into a training course. This responsibility is sometimes 
overlooked and as a result parents are disappointed. 
The hospital authorities stand in loco parentis (in 
place of the parents) and must be vigilant in the care 
of those intrusted to them. How many parents say: 
“My girl is well provided for. She is with the good 
Sisters and they do their utmost to protect her. No 
harm can come to her while in training.” Because of 
this I hold that the hospital authorities should use the 
help of the annual retreat as one of the means of be- 
ing a good parent to their charges. 

It may happen that opposition to the retreat is met 
with in the hospital and goes a great way toward 
spoiling the effects of a retreat. Due to fear or what- 
ever it may be, some assert that nurses in training 
cannot maintain silence and even cavse nurses to 
break their silence. An intelligent rendition of silence 
is understood, and where there is codéperation on the 
part of all authorities as there is in so many places, 
this result can be obtained. Retreats have brought 
great blessings to institutions and individuals. May the 
number grow who have the privilege of making a re- 
treat for nurses. 





Catholic University, Washington, D. C., Sept. 2-5, 1930 
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CASE STUDIES IN NURSING 


The response to the request for case studies has been most gratifying. 
In addition to those already published, a large number are still on file. 

These case studies are published as they have been submitted, with no 
editorial changes except such as are suggested by the need for uniformity 
in spelling, abbreviations, etc. It is left to our readers to determine the 
effectiveness of the nursing methods mentioned in the studies. The 
editors of HosprrAL PROGRESS, moreover, can assume no responsibility for 
advocating the medical procedures described in these reports. — Editor. 


BRONCHO PNEUMONIA 
St. Joseph’s Hospital School of Nursing, 
Reading, Pa. Sister M. Geraldine, R.N., 
Superintendent, Miriam Kachel, 
Senior Student Nurse 

In writing this case history, I have tried to state 
things as clearly as possible and as I thought they 
would be best understood. Then, too, to better un- 
derstand a case, one must have some knowledge of the 
patient’s physical and mental condition before the on- 
set of the disease. 

This girl was an average type of today, very thin 
but rather strong in spite of it and seemed well able 
to fight disease. She was of an intelligent type and 
could be made to understand the importance of follow- 
ing instructions. This quality, together with her bright 
and cheerful disposition, no doubt, contributed a great 
deal toward her rapid recovery. 

I. Medical History: 

Miss X had had a slight attack of influenza about 
a month previous to her admission to the hospital. She 
was determined to be up and about and, as a result, 
had neglected herself. Two days before entrance to the 
hospital she had a severe chill followed by high fever. 
The doctor was called and upon examining the patient, 
advised that she be sent to the hospital. 

Upon admission she was in a slightly cyanotic and 
extremely prostrated condition, weak and apparently 
exhausted. Her breathing was very labored and came 
in short quick gasps. Her cough was most annoying 
and the slightest moving or turning irritated it. Her 
temperature was 103, pulse 154, and respiration 28. 
She was on the verge of delirium and extremely rest- 
less with this aggravating condition. Moving and turn- 
ing started a spell of coughing which left the patient 
weak, flushed, and perspiring. Her mother said that she 
had no B. M. for two days and had been menstruating 
profusely. 

II. Symptoms Observed on Patient: 

Frequent coughing; rusty sputum; peculiar odor; 
furred tongue; sordes on teeth; urine concentrated 
and scant; finger nails cyanotic; pain in chest; nerv- 
ous twitching and moving of body; high fever; breath- 
ing fast and labored; extreme thirst; body clammy; 
feet cold; face hot and dry. 

III. Physical Findings by Doctor: 

a) Patient menstruating. (6) Inflamation of ter- 
minal bronchioles and air vesicles. (c) Patient thin, 
nervous type of person. 

Laboratory Findings: 

a) Urine contained high percentage of albumen. 
(6) Sputum contained diplococcus pneumococcus. 
IV. Treatments and Medication: 
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Enemata P.R.N. Mustard plasters posteriorly T.I.D. 
Ice cap to head. Brown mixture, 1 dram q. 3 hours. 
Tr. digitalis M.V.T.I.D. Rx medication which con- 
tained: Strychnine sulph. grs. 1/30; Spts. Ether Niter 
M XX; Pot. Citrate grs. X; Syr. Prunis Virgi one 
dram. 

Nursing Care: 

In the morning full bath with alcohol rub and pow- 
der to back. Alkaline mouth wash P.R.N. Enema 
P.R.N. Mustard plaster at 9 am—1 p.m.—5 p.m., 
followed by camphorated oil. (All medications givén 
by medicine nurse when due.) Fluids forced; i.e., 
water, orange juice, or milk. Pneumonia jacket, exter- 
nal heat, plenty of fresh air for patient. Alkaline mouth 
wash frequently, ice cap to head, bed elevated slightly 
at head to make breathing less difficult. 

It was surprising to see how well the patient re- 
sponded to the treatment given. The cough became 
looser, pain less severe. The finger nails lost their cya- 
notic appearance and the face became less flushed. The 
sputum which had been rusty was now muco purulent 
and the amount expectorated was unbelievable. Men- 
struation ceased and the patient seemed to become 
stronger even more rapidly. The temperature which 
came down by lysis was 99° at 8 a.m. on the fifth 
day and only reached 100° once after that, which was 
at 8 p.m. on the seventh day. The fourth day the out- 
put of urine was 8 ounces, the fifth day 10 ounces. 
There was a steady increase until at the end of the 
eighth day, the output was practically normal. By this 
time the patient was somewhat like herself. She seemed 
full of fun and anxious to get better very soon. Her 
appetite became very much better and her diet was 
increased. 

All the medications were gradually discontinued un- 
til only the Brown mixture was given. In three weeks 
the patient was allowed out of bed for a little while 
each day and by the end of the fourth week was dis- 
charged. The patient was advised to spend a few hours 
of each day in bed, and to get a proper amount of sleep 
each night. She was told the importance of a balanced 
diet and plenty of fresh air and exercise. 

Taking care of this patient taught me: 

a) The importance of keeping the pneumonia pa- 
tient quiet — absolute rest. 

b) The necessity of forcing fluids. 

c) That elevating the head of the bed, helps so much 
to make the patient comfortable. 

d) The action of certain medications. 

e) That the amount of urine voided daily is impor- 
tant to note. 

f) That drugs do not abort a case of pneumonia, 
only to relieve the patient while the disease runs its 
so-called “course.” 

g) The importance of fresh air, without drafts. 

h) Hygiene of mouth. 

i) Adjustment of bed covering so that patient can 
breathe unhampered. 

j) Importance of watching for signs of collapse. 

k) Necessity of proper elimination. 
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Yow'll learn 
about floors 
from . . « 
aa golf ball 


You can’t bounce a golf ball on a sofa pillow. 

You can bounce a golf ball on a Bonded 
Floor. But not half so high as it will bound up 
from impact with an ordinary hard floor. The 
higher the bounce, the harder the floor. 

Hard floors are hard on you—the impact of 
your heel hurts you a lot more than it does the 
floor. People who walk or work on hard floors 
are bound to be more tired at the end of the day. 

Bonded Floors of Sealex Linoleum and 
Sealex Tile put invisible cushions under your 
feet. Resilience takes the jolts out of the day’s 
work—muffles the clatter of footsteps—keeps 
energy and cheerfulness at par! 

The Authorized Contractor of Bonded Floors 
offers a particularly reliable flooring service. To 
comfort and quietness he adds the Sealex ad- 
vantages of sturdy durability and ease of clean- 
ing, “‘custom” design service, and expert 
installation backed by a Guaranty Bond cover- 
ing both material and workmanship. 

Write our Department B for names of Au- 
thorized Contractors near you. 


CONGOLEUM-NAIRN INC. ..... KEARNY, N. J. 


Bonpep Fioors are floors of Sealex Linoleum and Sealex 
Treadlite Tile, backed by a Guaranty Bond issued by the 
U. S. Fidelity and Guaranty Company. Authorized Con- 
tractors of Bonded Floors are located in principal cities. 
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Scholarships at Commencement 

Mercy Hospital, Hamilton, Ohio, held graduation exercises 
for the class of 1930, on National Hospital Day, May 12. 
Rev. Francis J. Friedel, S.M., a member of the faculty of 
the University of Dayton, delivered the commencement ad- 
dress at Hamilton High School Auditorium, in which he 
appealed to the class to “cling to the ideals inculcated in them 
during their schooling at Mercy Hospital and carry on like 
the old torchbearers of Greece in the fight against disease 
and evil.” 


REV. FRANCIS FREIDEL, D.D., S.M. 

Father Freidel, of the University of Dayton, delivered the graduation 
address for Mercy Hospital School of Nursing, Hamilton, Ohio. 
Dr. Harry M. Lowell, in addition to giving a short speech 

to the nurses, presented the diplomas and pins to the 24 
graduates, and the winners of the two scholarships were an- 
nounced. Miss Isabel Boughen, of Hamilton, was awarded 
the Sister Mary Gonzaga scholarship, the gift of Mrs. Mary 
Milliken Beeket, and will study surgery at the Mayo Brothers’ 
Clinic, Rochester, Minn.; while the scholarship given by 
members of the hospital staff was received by Miss Margaret 
Egan, of Dayton, who will specialize in the study of obstet- 
rics at the Chicago Lying-In Hospital. 

The auditorium was crowded with relatives and friends of 
the graduates. The stage was banked with ferns and the class 
colors orchid and apple green. Cyrus J. Fitton, a prominent 
attorney of Hamilton, presided during the program. Follow- 
ing the exercises an informal reception was held in the 
nurses’ residence for the nurses and their friends. 


Mother Cabrini Commencement 

On June 3, the annual commencement exercises of the 
Mother Cabrini Memorial Hospital School of Nursing, Chi- 
cago, were held at 8 p.m. Rev. J. S. Schmitt, S.J., preached 
the sermon and conferred the diplomas on the nine gradu- 
ates. Dr. J. B. Cipriani was chairman of the program, and 
addresses were delivered by Drs. C. Pintozzi, Noah Fox, and 
J. A. Suldane. Miss Williamine Hoover gave the valedictory 
address, and the class prophecy was given by Miss Erminnie 
Ricci. The class pins were presented by Miss Elizabeth Paul, 
R.N., directress of nurses. 


A Beautiful Commencement 

Diplomas were conferred upon 21 graduates of Mercy 
Hospital School of Nursing, Des Moines, Iowa, at St. 
Ambrose Cathedral on Sunday evening, May 18. All the 
student nurses and the graduates joined in a procession fol- 
lowed by the May queen and her attendants and the little 
crown bearer. 

As the nurses sang “We Crown Thee Today” the pearl 
and lace crown was placed on the statue of Our Blessed 
Mother. Rt. Rev. Thomas Drumm, bishop of Des Moines, 
presided and delivered a few sincere words of congratulation 
and encouragement to the graduates urging them to be not 
only good nurses but good girls. 

The diplomas were presented by Dr. Leslie M. Nourse, 
president of the hospital staff. Solemn Benediction of the 
Blessed Sacrament followed. The nurses sang the Benediction 
hymns and the responses to the Litany of the Blessed Virgin 
with the cathedral choir leading. “Holy God we Praise Thy 
Name” was the closing hymn. 

Following the service a reception was held for the gradu- 
ates at the Grant Club. In the morning a high Mass had been 
celebrated for the graduates by Rev. Vitus Stall, chancellor 
of the diocese. The student body sang this Mass. Father 
Stall delivered an instructive sermon choosing as his text 
“Semper Fidelis.” After Mass a “May breakfast” was served 
to the graduates. 

Graduation at University 

St. John’s Hospital School of Nursing, St. Louis, Mo., 
which became a unit of the St. Louis University School of 
Nursing, October, 1928, held the commencement exercises 
May 29, in the St. Louis University Auditorium with the fol- 
lowing program: Invocation by Rev. Raphael C. McCarthy, 
S.J.; addresses by Dr. Charles H. Neilson and Rev. Raphael 
C. McCarthy; musical selections by the orchestra; presenta- 
tion of diplomas, Dr. Percy Swahlen; and the presentation 
of pins, Dr. Irving H. Boemer. There were 31 graduates. 
Preceding the exercises a dinner was served to the graduates 
at the hospital at 6 p.m., and the alumnae banquet was held 
on June 2 at the Jefferson Hotel. 

(Continued on Page 36a) 








SCHOLARSHIP WINNERS 
Left: Margaret Egan, Dayton, Ohio, who won the Doctors’ Scholar- 
ship at the recent graduation at Mercy Hospital, Hamilton, Ohio. 
Right: Isabel Boughen, Hamilton, Ohio, who won the Sister M. 
Gonzaga Scholarship. 
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Sewice..Loth with One ube 


An exclusive advantage of Victor Shock Proof Unit 


HE Victor Shock-Proof X-Ray Unit 

offers you the tremendous advantage 
of complete electrical safety. It also provides 
both radiographic and fluoroscopic service ... 
at any position and at any height . . . in one 
unit, using only one tube. 

Remember this, when buying “shock- 
proof” x-ray equipment. There is only one 
shock-proof x-ray unit that uses but one tube 
and offers both radiographic and fluoroscopic 
service. That is the Victor. 


GENERAL @ 


The Victor Shock-Proof X-Ray Unit has 
been truthfully called the greatest develop- 
ment in x-ray apparatus since the develop- 
ment of the Coolidge tube itself. It offers 
greater flexibility and a wider range of 
diagnostic applications than has ever before 
been available. 

Our new illustrated brochure tells you 
all you want to know about this most recent 
achievement of General Electric X-Ray 
Corporation. Write for your copy today. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, IIL,U.S.A. 





FORMERLY VICTOR |\S_x-RAY CORPORATION 
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DEXTROSE U. S. P. 
AS elinkrod, 
Our Dextrose vu. s. P. is intended for all purposes 


such as oral, rectal or intravenous artificial feeding, 
diabetic test meals, etc. 


DEXTROSE C. P. Anhydrous 








AM ellinckrods 









ST. LOUIS MONTREAL 








‘Tue c. p. ANHYDROUS is a highly refined water-free 
product for hypodermic and intravenous administra- 
tion in the treatment of shock, hemorrhage, etc. 


Write for further particulars 


MALLINCKRODT CHEMICAL WORKS 





PHILADELPHIA NEW YORK 























(Continued from Page 34a) 
Civic and Religious Commencement 

Seventeen nurses members of this year’s graduating class 
including one Sister at St. Edward’s Mercy Hospital, Fort 
Smith, Arkansas, received diplomas at the commencement 
exercises held in an improvised auditorium on the north porch 
of the hospital. 

Following the invocation by Father J. Norton, Dr. Arthur 
F. Hoge, president of the executive board of St. Edward’s 
Mercy Hospital, delivered an address to the graduates and 
also presented the diplomas. After the presentation of di- 
plomas, the class together recited the Florence Nightingale 
pledge, by which they pledged themselves to pass their lives 
“in purity and to practice my profession faithfully,” to 




















abstain at all times from either taking or administering 
harmful drugs, to maintain and elevate the profession, to 
hold in confidence personal matters which come to their 
knowledge in the practice of the work, and with loyalty to 
aid the physician in his work and to devote themselves to 
the welfare of those committed to their care. 

Following the recitation of the pledge, a processional was 
led by the graduating class to the hospital chapel where 
Benediction was given by Father Norton with members of 
the class singing the hymns in chorus. 

Class Night and Graduation 
On the evening of National Hospital Day, May 12, an 


interesting program was presented in honor of the senior 
(Continued on Page 38a) 
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CLASS OF 1930, ST. EDWARD’S MERCY HOSPITAL, FORT SMITH, ARKANSAS 
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ROPER illumination for diagnosing 

radiographs should be evenly diffused, 
uniform, and bluish-white in color... 
Even the faintest details should be made 
clear and distinct. These qualities will im- 
prove the appearance of the radiographs 
and make the accurate diagnosis of patho- 
logical conditions possible. 


You can modernize your Interpreting 
Room by the installation of an attractive 
and adequate battery of inexpensive East- 
man X-ray Illuminators, which fulfill all 
interpretation requirements. 





Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 


Reduce Glare— Save Current 
Reduce Heat 


—e- 


They eliminate the glare encountered 
in the use of large viewing cabinets as 
each is controlled by an individual switch. 
Current cost is cut as only the required 
number of lamps are used for viewing; 
this feature also adds comfort in the sum- 
mer as the natural heat due to burning a 
series of high wattage lamps is not present. 


Eastman Illuminators may be had in 
three sizes—14 x 17 vertical, 8 x 10 verti- 
cal, and 8 x 10 horizontal. They are fully 
described in our new booklet, ‘X-rays in 
Medicine.”’ Your dealer has them in stock. 





Please send me your free booklet, ‘X-rays in Medicine’’ which I understand contains a complete catalog of 


Eastman products for radiography. 
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all will certainly 

agree that the 

purest of gases only should enter the respiratory 
tract. S. S. White Nitrous Oxid and Oxygen are as 
pure and potent as these gases can be made. 

The S. S. White Dental Mfg. Co. is the oldest man- 
ufacturer of N20 &O for human inhalation in the 
States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for 
all classes of analytical research and qualitative tests 
that assure a uniform purity, potency, and physio- 
logical safety in Non-Freezing Nitrous Oxid and 
Oxygen. 

The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should cer- 
tainly give you a pleasant feeling of confidence in 
the use of S. S. White Non-Freezing N2O & O were 
you to see these operations. 


Non-Freezing Ne0 &O does not require thermal 
devices at the valves to maintain even flow. 


S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 


For Sale by Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 


211 South 12th Street 
Philadelphia 
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nurses of St. Joseph School of Nursing, of St. Joseph Infirm- 
ary, Louisville, Ky., in the hospital auditorium. Dr. John J. 
Moran introduced Dr. Guy Aud, who gave the principal 
address entitled, “How Am I Going to React to Circum- 
stances.” 

On May 14, at 8 p. m., commencement exercises were held 
in St. Joseph’s Chapel for 35 graduates. Rev. James P. 
McGee gave a very interesting address, and Rev. Father 
M. J. Dougherty, chaplain of the hospital, conferred the 
diplomas, after which he expressed the regrets of the bishop 
at not being able to attend the ceremonies. Solemn Bene- 
diction brought the program to a close. Following the 
services an informal .reception was held for the graduates 
and their relatives and friends. 







CLASS OF 1930, ST. JOSEPH’S HOSPITAL, 
FORT WORTH, TEXAS 


An Inspirational Program 


The graduation exercises of the school of nursing, of St. 
Joseph’s Hospital, Fort Worth, Tex., at which twelve nurses 
received diplomas, were held in the auditorium of the Elks 
Club. Rt. Rev. J. P. Lynch, bishop of Dallas, representing 
the Church; Dr. I. C. Chase, the medical profession; and 
Hon. J. C. Wilson, the legal profession, were the speakers of 
the evening. 

Dr. Chase, after addressing a few congratulatory remarks 
to the graduates, spoke on the achievement of medicine dur- 
ing the past 75 years. The next speaker, Judge Wilson, gave 
a very practical talk on efficiency, the value of true friend- 
ship, service, and loyalty, and their application to the nursing 
profession, showing the particular evil of disloyalty and its 
effect on society. Bishop Lynch then followed with his 
address, in which he graciously complimented the former 
speakers. He then spoke of the great pleasure it gave him 
to visit the hospitals in his diocese, and continued with the 
following thoughts, “It makes no difference how learned you 
are if the mind, heart, and soul are not developed. It is the 
knowledge with faith that perfects us; the enlightened man 
does not believe in fanaticism, neither does he believe in 
paganism; he joins the natural to the supernatural so beauti- 
fully expressed by that great leader of the Calvary of Christ, 
St. Ignatius, whose maxim can be accepted by every man of 
good will, ‘pray as if all depended on prayer, and work as if 
all depended on work.’ ” 

A few days before graduation the Sodality of the Incarnate 
Word was organized and sixteen students of the school of 
nursing enrolled. Father Fitzsimon, of Runge, explained the 
rules of the Sodality and preached an inspiring sermon on the 
virtues of the Incarnate Word. The meeting closed with 
Benediction with the Blessed Sacrament. 
(Continued on Page 41a) 
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Sharp & Smith maintains an enormous stock 
of hospital and surgical supplies and equip- 
ment to fill your orders promptly. Orders 
for special instruments and supplies are filled 
as quickly as it is humanly possible. This is 
one of the reasons you, and so many thou- 
sands of others, “order it from the SANDS 
Catalog.” 


In addition to this assurance of prompt 
service, when you order from your SANDS 
Catalog, you naturally have the most com- 
plete confidence in the high quality and the 
reasonable price of the supplies you choose. 
Your confidence is based on an 86 year old 
reputation for integrity. 
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Appropriate Commencement Activities 

On May 19, members of the alumnae association of St. 
Anthony’s Hospital School of Nursing, Oklahoma City, 
Okla., entertained the graduating class with a picnic, at 
Spring Lake, where a delicious lunch was served. 

Graduation exercises were held on May 22. Preparations 
had been made to conduct the exercises on the lawn, but a 
heavy shower early in the evening necessitated a change of 
plans and the exercises were held in the spacious reception 
room of the nurses’ home. Mount St. Mary’s orchestra gave 
some very fine musical selections and addresses were de- 
livered by Rev. Paul Van Dorpe and Mr. J. T. Martin. Dr. 
R. M. Howard presented the diplomas to the 21 graduates. 

On the following afternoon the class of 1931 gave a 
reception in honor of the graduates, which afforded an oppor- 
tunity for many relatives and friends of the graduates to 
attend. On Sunday, May 24, the class attended the eight 
o’clock Mass in a body, after which they went to the lecture 
hall of the nurses’ home where tables were spread for the 
annual class breakfast, where each nurse found a dainty gift 
at her place. Decorations were in the school colors, white 
and gold, the central figure being a doll dressed as a graduate 
nurse. 

Washington Hospital Graduations 

St. Joseph’s Hospital School of Nursing, Tacoma, Wash., 
held its annual graduation exercises on June 3 at 2 p.m., 
in the hospital auditorium. Diplomas were presented to 23 
nurses. A short and interesting program for the occasion 
included talks by Mayor Melvin G. Tennant, of Tacoma; 
Creighton Flynn, and Dr. J. A. La Gasa. Rev. John 
McAstocker, S.J., gave the principal address, speaking on 
“The Nurse and the Public.” Miss Helen Lollar delivered 
the valedictory and several musical and vocal selections 
were presented. Rev. A. Keating, chaplain of the hospital, 
conferred the graduating honors, and Miss Mary Doyle, 





R.N., of the class of 1924, presented the pins. Following the 
exercises the class enjoyed a banquet at the Tacoma Hotel. 

On May 28, in the Elks’ Temple, nine young ladies of 
the school of nursing of St. Joseph’s Hospital, Bellingham, 
Wash., received their diplomas. Addresses were given by 
Dr. Charles E. Teel and by Rev. Paul Le Blanc, S.S., of 
St. James Cathedral, Seattle, Wash. Miss Bertha Lee gave 
the valedictory address, and Miss Ruby Yeager, the saluta- 
tory. Several musical numbers were included. Dr. A. Macree 
Smith presented the diplomas, and Dr. S. H. Johnson the 
pins. 

An Enjoyable Commencement 

St. Anthony Hospital School of Nursing, Carroll, Iowa, 
on May 27, graduated a class of seven nurses, two of whom 
are Nuns. Graduation exercises began at 8 a.m., with high 
Mass celebrated in the chapel by Rev. Paul Warzawa, chap- 
lain of the hospital, who also addressed the class and after- 
ward presented the diplomas. 

During the day the graduates visited with relatives and 
friends until 4 p.m., when the annual meeting of the 
alumnae was held. Over 40 members were present. At 5 
p.m. the Sisters served a banquet to the graduates, their 
relatives, and the alumnae members, in the auditorium of 
the nurses’ home. The room was decorated with roses, the 
class flowers, and large bowls of peonies. Table decorations 
were carried out in the scheme of the class colors, coral and 
silver. The following day a picnic was enjoyed by the 
graduates, who were guests of the alumnae, at Ledges State 
Park. 

Joint Commencement 

On the evening of June 4 at the Immaculate Conception 
Cathedral, Denver, Colo., were held joint commencement 
exercises for the schools of nursing of St. Joseph’s, Mercy, 
and St. Anthony’s Hospitals. There were 17 graduates from 
St. Joseph’s, 21 from Mercy, and 13 from St. Anthony’s 
Hospital. 
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A Saddened Commencement 


On June 2, St. Francis Hospital, Peoria, Ill., celebrated 
commencement day. Twenty-one nurses, three of them 
Sisters, were graduated from the school of nursing. In the 
morning there was a high Mass celebrated by Rev. Adam 
Schaak, O.F.M., followed by a breakfast for the graduates 
and student nurses. The breakfast room was prettily deco- 
rated in the class colors, old rose and gray, and the class 
flower, the tea rose. 

The evening exercises were held at the Edmund Dunne 
Hall, where an inspiring program was given. The occasion 
was delightful except for the note of sadness caused by the 
death of Cecilia Hupp, a member of the graduating class, who 
passed away only five days before. Both Attorney E. T. 
O’Connor, and Rev. T. E. Shea delivered splendid addresses, 
which were followed by the presentation of diplomas. 


Class-Day Exercises 


The graduates of the school of nursing of St. Joseph Mercy 
Hospital, Fort Dodge, Iowa, held class-day exercises, a new 
event in the graduation-week program. The commencement 
exercises were held at a later date in the Sacred Heart 
Auditorium. 

At 6:30 p.m., the graduates, juniors, and officers of the 
freshman class were entertained at a dinner given by the 
Sisters of Mercy. The table was prettily decorated in Yale 
blue and silver and each graduate found a silver chest tied 
with blue ribbon at her place, which contained a hypodermic 
syringe, the gift of the Sisters. Following the dinner a 
program was given: an address of appreciation on behalf 
of the graduating class, history of the class, the class proph- 
ecy, the last will and testament of the graduates, and a 
farewell to the graduates of 1930, while the last number of 
the program was the hanging of the class picture. 


Interesting Graduation 


Preceding National Hospital Day celebrated at St. Luke’s 
Hospital, Aberdeen, S. Dak., was the graduation of eight’ 
members of the nursing school, held at the Elks’ Club on the 
evening of May 11. Dr. David Allen Andersen, president of 
the Northern Teachers College, delivered the address to 
the graduates. 

At the processional march, the graduates marched ahead 
with the alumnae followed by the student nurses. The gradu- 
ates were seated under a large canopy decorated with the 
class colors of crimson and cream color, bearing the class 
motto, “Semper Fidelis.” The music was furnished by a local 
college orchestra, and the diplomas were awarded by J. E. 
Kelly, of Aberdeen. 


Class of 1930 Entertained 


The class of 1930, of St. Joseph’s Hospital, Philadelphia, 
Pa., was entertained by the intermediate class with a banquet 
and formal dance on May 6, on the roof garden of the nurses’ 
home, with several of the hospital Sisters and members of 
the faculty present. At the banquet, held at 6 p.m., several 
musical selections were rendered, an address was given by the 
president of the intermediate class, the class will and proph- 
ecy were given, and Sister Rita addressed, while Sister Mary 
Joseph distributed the prizes as follows: 

The Julia Maier prize of $50 in gold: $25 each was 
awarded to Miss-Grace Clinton and Miss Anna Love, for 
general excellence. Dr. Herman’s prize was awarded to Miss 
Isabell McHugh, for the highest average in his examination, 
together with 100-per-cent practical. Two prizes for perfect 
attendance were won by Miss Alice Connolly and Miss Eliza- 
beth McCloskey. The entertainment closed with a farewell 
address given by Miss Helen McMullen, the senior-class 
president. 

(Continued on Page 44a) 
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T= unmatchable quality of Keleket performance 
is exemplified by the incomparable construction 
and refinements of design in the new Keleket Auto- 
matic Tilting Table. 


The primary motives of utility and convenience 
have been pet Gere by significant advances in en- 
gineering thought, and development. The new Auto- 
matic Tilting Table again confirms the Keleket tra- 
dition of constant progress and achievement. 


The many exclusive Keleket features have presaged 
a new art in Tilting Table design. Its superior per- 
formance and extremely high degree of utility and 
convenience preclude all comparison. 


We especially invite those who carefully weigh 
their X-ray equipment investments and compare the 
offerings of different manufacturers with greater 
scrutiny than heretofore, to learn of the many im- 
provements that contribute greater performance, 
convenience, reliability, and safety to the art of 
Roentgenology. Complete descriptive literature 
now available. 
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new balance has been developed in the factory 
of the celebrated Dutch manufacturers to fill 
the demand for a balance of dependable grade 
at a very moderate price. The simple con- 
struction of the balance, which, however, does 
not detract from the accuracy, permits the low 
price at which it is offered. We can highly rec- 
ommend the balance for use by technicians in 
hospitals and universities. It likewise has its 
place in certain commercial laboratories for 
routine work. Capacity 200 grams in each pan. 
Sensibility 1/20 milligram with 100 gram load 
and 1/10 milligram with 200 gram load. 
Planes and knife edges of Russian agate. 


Price, with 6 milligram riders 
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Address by Schoolman 

The McKennan Hospital, Sioux Falls, S. Dak., conducted 
by the Presentation Sisters, of Aberdeen, S. Dak., gave di- 
plomas to fourteen members of the School of Nursing on 
National Hospital Day, at the Cathedral High School audi- 
torium. 

An interesting address, “The Nurse in the World’s Work,” 
was given by Mr. A. A. McDonald, superintendent of the 
Sioux Falls public schools. A delightful and entertaining pro- 
gram was given by the student nurses, the String Trio, and 
the Sioux Falls Entertainers, who gave some very pleasing 
operatic selections. The diplomas were presented to the 
graduates by Rt. Rev. Msgr. W. L. Malloney, chaplain of 
the hospital, who also gave the closing address. 


Bishop Presents Diplomas 

St. Joseph’s Hospital School of Nursing, Providence, R. L., 
awarded diplomas to 35 graduates, on May 13. Prior to the 
commencement exercises, Mass was celebrated in the chapel, 
which was filled to capacity, with Bishop Hickey officiating, 
assisted by several other dignitaries. The altar was beauti- 
fully decorated with gold lace and American beauty roses, 
and several solos were sung. The bishop presented the 
diplomas and delivered the commencement address. 


Impressive Commencement Exercises 

Misericordia Hospital School of Nursing, Edmonton, Al- 
berta, Can., on the evening of May 20, graduated fifteen 
nurses. Many beautiful roses and various other flowers, re- 
ceived from numerous friends, decorated the platform where 
the diplomas were awarded by Dr. J. J. McDonell, and the 
graduation medals were presented by Miss Arlie Gunn, super- 
intendent of nurses. The lights were shaded in the hospital 
colors of blue and gold, while the center point of interest in 
the decorating system was a blue ship bearing the school 


motto, “Semper Fidelis,” from which the hospital pennants, 
shields, and colors emanated. Dr. E. Boissonneault pre- 
sided, and Rev. A. MacDonald, C.SS.R., Mayor J. M. Doug- 
las, Dr. M. R. Bow, deputy minister of public health, and 
Dr. C. C. Tatham, who also presented the honorary medals, 
were the speakers. 

Anniversary of Nursing School 

On May 29, the student body and the alumnae of St. 
Francis Hospital School of Nursing, Trenton, N. J., cele- 
brated the 25th anniversary of the school. 

The day was opened with Mass at 9 a.m., in the chapel. 
A formal breakfast was then served in the dining room of 
the nurses’ home. This was an especially delightful feature 
of the day, as it was a reunion for the older graduates who 
had returned for the occasion. At 4 p.m., tea was served in 
the nurses’ home. The festivities for the day closed with a 
dinner dance at the Hotel Hildebrecht in the evening, when 
the members of the staff and their wives were guests of the 
alumnae. 

At this same time another enjoyable event was being held 
in the Sisters’ dining room at the hospital. The nurses had 
arranged a special dinner for the Sisters, and many of those 
who had been at the institution during the past 25 years, 
including most of the former supervisors, had returned for 
the anniversary, which was a very happy reunion for them. 

The school of nursing was organized by the late Sister 
M. Hyacinth, then superior of the hospital, to whom a shrine 
of Our Lady of Lourdes was dedicated on May 1, and Dr. 
George N. J. Sommer, F.A.C.S., who is still physician to 
the nurses, chairman of the school, and chief surgeon of 
the staff. 

A Novel Picnic 

On May 28, the junior and senior classes of the school 

of nursing of St. Vincent’s Hospital, Los Angeles, Calif., 
(Continued on Page 46a) 
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(Continued from Page 44a) 
spent a very enjoyable day at a picnic at the beautiful 
estate of Mr. and Mrs. E. L. Doheny, in Beverly Hills. 

Members of the two classes were conveyed to the picnic 
by automobiles belonging to the Yellow Taxicab Company, 
which donated their services for the day. Everything had 
been arranged for a delightful time at the estate where a 
swimming pool and tennis court furnished amusement for 
several, and baseball and archery proved popular with others 
of the party. The hostesses had arranged a treasure hunt 
through the spacious grounds, which proved to be quite a 
lark as well as a sight-seeing tour of the beautiful grounds. 
At noon a luncheon was served at tables on the lawns and 
much humor was displayed throughout the meal. A corsage 
was presented to Mr. and Mrs. Doheny in appreciation of 
the kindnesses extended the nurses. Toward evening a wiener 
and marshmallow roast ended the happy event. 


Hospital Day and Commencement 

Kalispell General Hospital, Kalispell, Mont., held open 
house from 2 to 4 p.m., on May 12. The institution was 
decorated with the national colors, and many visitors were 
shown through the various departments. At 8 p.m. the 
graduation exercises were held in the school auditorium at 
which five nurses received diplomas. Rt. Rev. Geo. J. 
Finnegan, bishop of Helena, who delivered an interesting 
address, presented the diplomas. The graduates took the 
state board examinations at Helena, Mont., on May 27 and 28. 

This hospital was recently redecorated with new and pleas- 
ing color schemes carried out in the several patients’ rooms. 
The operating room is now finished in soft green and ivory 
shades. 

Solemn Mass and Commencements 

A fine commencement program was held at St. Margaret 
Hospital, Hammond, Ind., when 20 nurses received their 
diplomas. Rev. E. J. Mungovan celebrated the solemn high 
Mass held in the hospital chapel. The baccalaureate sermon 
was given by Rev. John Schall, and during the day the 
members of the class received their friends at the hospital 
in connection with National Hospital Day. 

At 6 p.m., the annual alumnae banquet was enjoyed by 
the graduates as guests of honor. The tables were decorated 
with yellow tea roses, and nile-green and white festoons deco- 
rated the lights. Miss Margaret Roe, president of the gradu- 
ating class, and Miss Gertrude Boersma, president of the 
alumnae, gave interesting talks. 

Graduation exercises at St. Joseph’s Atheneum, were at- 
tended by friends and relatives of the graduates, Sisters of 
St. Francis, local physicians, members of the hospital corps, 
and interested patrons of the hospital. Each graduate carried 
a bouquet of tea roses presented by the physicians of the 
staff, and a large basket of flowers from the interns decorated 
the stage. Dr. Rauschenback, presided at the exercises and 
the chief address of the evening was made by Dr. Louis 
Kuppin, of Temple Beth El. The class was presented by 
Dr. N. K. Forster, and the diplomas were distributed by 
Rev. F. J. Jansen, who delivered the concluding address of 
the evening. Those receiving honors were Miss Dorothy 
Schaeffer, who was awarded a check for having had the best 
grades in her entire three years of training, and Miss Hilda 
Heidgerken and Miss Grace Flaherty both won honorable 
mention. A splendid program of musical and vocal selections 
was rendered, and the valedictory address was delivered by 
Miss Anabel Follmar. 

Graduate Twelve Nurses 

On May 21, commencement exercises were held for twelve 
graduates of St. Mary’s School of Nursing, Sparta, Wis., in 
the high-school gymnasium. The introductory remarks were 
made by Mayor Otis F. George, the address to the graduates 
was delivered by Rev. A. R. Doran, of Brownsville, Minn., 
and several musical selections were rendered. Dr. S. D. 
Beebe presented the diplomas. 
(Continued on Page 49a) 
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Hospital Day and Graduation 

More than 300 visitors were ushered through Mercy Hos- 
pital, Anamosa, Iowa, on National Hospital Day, to inspect 
the many points of interest at the institution. There was a 
reunion of babies born at the hospital during the past year, 
at which 32 “tiny tots” accompanied by their mothers at- 
tended. Each child was presented with a souvenir of the 
day in the form of a box of “baby requisites”—soap, cream, 
and powder—and then they all posed for a picture on the 
hospital steps. An orchestra from Mt. Mercy College, Cedar 
Rapids, Iowa, furnished the music. 

The commencement exercises were also held on the same 
day at the Grand Opera House, and were attended by a 
large audience. Dr. A. G. Hejinian, dean of the medical staff 
of the hospital, presided, and in his opening remarks paid 
a high tribute to the work of the Sisters of Mercy, who 
have conducted the institution during its 34 years of service 
to the public. The orchestra from Mt. Mercy College and 
the glee club from the same college furnished a fine musical 
program. Father Stem, of Cedar Rapids, Iowa, gave the 
address to the graduates. The honors were conferred by 
Father A. Schmeetz, of the hospital, after which the gradu- 
ates took the Florence Nightingale Pledge. 

Preceding the commencement exercises the alumnae held 
a reunion and banquet at Gatto’s Inn. In the evening a 
banquet and reception for the graduates was tendered by 
the senior and junior classes. 


Nurses Receive Honors 
Mercy Hospital School of Nursing, Canton, Ohio, gradu- 
ated thirteen nurses on June 11, at a joint commencement 
of the corporate college and schools of John Carroll Uni- 
versity, in the public auditorium at Cleveland. Bishop 
Joseph Schrembs was the principal speaker. The total 
number of graduates at the joint commencement was 303. 


Religious and Civic Commencement 

St. Anthony’s Hospital, Terre Haute, Ind., launched com- 
mencement exercises on National Hospital Day, with Mass at 
9 a.m. in the hospital chapel. Rev. J. P. Matthew, chaplain, 
was the celebrant and the graduation sermon was delivered 
by Rev. James Hermes, O.M.C., of St. Joseph’s Parish. 
The chapel was beautifully decorated with palms, ferns, and 
a variety of flowers, with the class colors, pink and orchid 
predominating. 

At noon dinner was served to the twelve graduates, their 
relatives, staff members and their wives, and several friends 
of the hospital. In the evening a processional started from 
the school into the auditorium. Rev. Leonard Wren, O.M.C., 
gave the graduation address, the Florence Nightingale pledge 
was then administered, and the diplomas presented by Rt. 
Rev. Msgr. Rawlinson, of St. Mary-of-the-Woods College. 
The student choir furnished the music. 

The hospital, which is conducted by the Sisters of St. 
Francis, has served the public of Terre Haute for 47 years, 
during which time 58,915 patients have been cared for. 

Address by Father Quinn 

Fifteen student nurses of St. Peter’s Hospital, Brooklyn, 
N. Y., were graduated at exercises at the K. of C. Clubhouse 
recently. Dr. Thos. McGoldrick was master of ceremonies 
and Rev. Thomas J. Quinn made the address to the gradu- 
ates. The class pins were awarded by Mrs. Cole, supervisor 
of nurses at the hospital, and a musical program was given. 

Nurse Wins Scholarship 

A 1926 graduate of St. Joseph’s Infirmary, Houston, Tex., 
Miss Lucille Delery, recently won the scholarship for the first 
course in nursing to be given at the Texas University during 
the second summer semester. The scholarship was offered 
by the alumnae and will be awarded every year to one of 
St. Joseph’s graduates. The winner is determined by voting 
for candidates who have made written application. 
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Where operation follows operation and the ether 
vapor and suction machine must be used constantly 
hour after hour, day after day— 


Where the equipment must be depended upon to 
stand up under the most severe service, without 
complaining, without giving trouble, without special 
attention— 


In short, where the work is hardest and the most is 
expected, there you will find the Beck-Mueller Ether 
Vapor and Vacuum Apparatus. 


For Surgeons and Hospital Executives have found 
that the “Beck-Mueller” stands up under that kind 
of service. 


Send for pamphlet describing latest model with 
new “Instant” vacuum bottle fastener designed 





V. MUELLER & CO. 


Ogden Ave., Van Buren and Honore Sts. 


by us for the U. 8. Army. 


Manufactured by 


Surgeons’ Instruments and Hospital Equipment 


CHICAGO 











A Church Commencement 
On June 2, eleven nurses of St. Joseph’s Hospital, Han- 
cock, Mich., received their diplomas, which were presented 
by Rev. James Corcoran at exercises held at St. Patrick’s 
Church. Father Corcoran also gave a very impressive 
address. Music was furnished by St. Joseph’s church choir. 

A Unique Ceremony 

The graduation exercises of Mercy Hospital, Bay City, 
Mich., which occurred on May 27, in the auditorium of the 
E. M. Bialy Memorial Nurses’ Home was accompanied by 
a unique ceremony, which was also a surprise. At the close 
of the regular exercises the probationers lined up on the 
stage where they received their nurses’s caps from the 

sixteen members of the graduating class. 


Alumnae Day 

Mercy Hospital, Hamilton, Ohio, recently held Alumnae 
Day for the graduates of the school of nursing. The day 
began with high Mass celebrated in the chapel by Rev. 
Diomede Pohlkamp, O.F.M., pastor of St. Stephen’s Church. 
Father Pohlkamp gave a very practical and interesting ad- 
dress, which was followed by Benediction. 

At 9:15 am., the graduates assembled for the reunion 
breakfast in charge of the dietary department. Following 
the breakfast the alumnae members visited various parts 
of the institution. 

In the afternoon the annual meeting was held in the 
assembly hall of the nurses’ residence. Miss Loretto Karcher, 
R.N., and Miss Caroline Miller, R.N., who were sent as 
delegates to the convention of the Ohio State Graduate 
Nurses Association, gave interesting and detailed reports 
on problems discussed at the meeting, which were followed 
by a discussion. The following officers were elected for 
the year: president, Mildred Bentz, R.N.; vice-president, 
Martha Felsch, R.N.; secretary, Margaret Ryan, R.N.; treas- 
wrer, Margaret Tappel, R.N.; auditor, Caroline Miller, R.N. 


Following the election the 24 new graduates applied and 
were accepted as members. Many out-of-town graduates 
attended the meeting and were also present for the com- 
mencement activities. 


A Historical Graduation 

St. Francis Hospital, Kewanee, IIl., held graduation exer- 
cises for seven nurses at Visitation Hall, with many friends 
and relatives, as well as patrons of the institution, in atten- 
dance. The invocation was given by Rev. Lyle Sheen, a few 
remarks were delivered by Dr. P. J. McDermott, vice-chief 
of the institution, who also presented the diplomas. The 
feature address of the evening, in which an interesting ac- 
count of the past history of the hospital was given, was 
delivered by Charles D. Terry, and several fine musical 
selections were rendered. Following the exercises a reception 
was held for the graduates and their friends and relatives. 


A Balanced Program 

On May 19, the commencement exercises of the school of 
nursing of the Hospital of the Holy Family, Brooklyn, N. 
Y., took place in the nurses’ home. Rt. Rev. John M. Hilpert, 
vice-president of the board of managers, presided, and gave 
the address of welcome; Hon. William F. Haggarty ad- 
dressed the graduates; and Mrs. John F. Cross, president of 
the Ladies’ Auxiliary, presented the pins to the class. There 
were fourteen graduates. 


Mass Celebrated by Archbishop 

The commencement exercises of the school of nursing 
of Mercy Hospital, Dubuque, Iowa, were held on May 28, 
for seventeen graduates. His Grace, Most Rev. Francis 
Beckman, archbishop of Dubuque, celebrated the graduation 
Mass in the hospital chapel at 8 a.m. He also preached the 
sermon and presented the diplomas to the class. Following 
the service a breakfast was given for the graduates and their 
relatives and friends at the hospital. 
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« « « « you can buy 


ee 














'y 









































**Rolscreens are wondertul, 
conveniences in the home,’’ 


**Yes, Dear, just think, no 
storing or rehanging — what 


a saving of laborand expense 
each season.” 


All Metal Window Screens 


that are built in — Permanent 
they roll up and down 


Rolscreens are now in many of the finest hospitals, They 
offer definite, modern hospital advantages — built in the 
windows as a permanent part of the building, they require 
no spring or fall handling. 


A touch rolls them up, completely — allowing a quick 
and easy access to the window openings—especially desir- 
able for window and woodwork washing and painting. Be- 
cause Rolscreens are inside screens, they are protected from 
outside dirt and soot. 


Rolscreens are the outstanding window screens because of 
special patented features so necessary to durable, dependable, 
long service. Electro-plated “AluminA” (double life) wire 
is woven to our own specifications—it is scarcely visible. 


As an economical investment, Rolscreens can not be 
equalled — no costly, seasonal handling or repairing of 
wrecked, broken screens, an item of importance to hospi- 
tals. — Rolscreens are built to last a lifetime and carry a 


liberal guarantee. Look for the trade mark Roeésereensy 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
447 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 


FULLY GUARANTEED. 
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NUN HEROINE UNVEILS MONUMENT 

Sister Mary Mechtildis, 80-year old Nun heroine, of St. 
Louis, Mo., the only surviving member of the heroic group 
of Sisters who came to Memphis, Tenn., to aid the many 
sufferers of yellow fever during the epidemic of 1873 and 
1878, visited the city for the first time since those memorable 
days. She came to be present at the dedication on May 12, 
and to unveil the monument in Calvary Cemetery erected 
in memory of the Nuns, Priests, and Brothers, who for- 
feited their lives during the epidemic while caring for the 
sick. 

Sister Mechtildis, who was ill two weeks with yellow fever 
during the epidemic, was given up as dead and her name 
appeared on the list of deceased. However, today, she is 
still unusually active for her age, and very lively, interested, 
and witty. She is now stationed at the motherhouse in St. 
Louis, where she passes her time doing light work in the 
garden and in feeding the squirrels and pigeons. 

Sister Mechtildis exclaimed with surprise at the beauty 
of the city which she had last seen as dismal, lime saturated, 
and smoky, saying that she wanted to see it all, but wished 
especially to visit St. Mary’s Church where she had lived 
with the other workers during the yellow-fever scourge, when 
all the priests there had died. 

Speaking in a slightly broken accent, she told of her com- 
ing to this country in 1870, from her home in Austria, where 
she was known as Marie Denner. Five years later she 
entered the Franciscan convent, where on May 27, 1930, 
she celebrated her 55th anniversary. She has nursed various 
contagious diseases, but says she never contracted any, ex- 
cept yellow fever. With the aged Nun, came Sister Stanis- 
laus, who at the age of fourteen, left her home in Memphis 
and went to St. Louis with the volunteer nurses where she 
entered the convent. They were also accompanied by Sister 
Eulalie. 


MISSION HOSPITAL WITHOUT PHYSICIANS 

Kamuli Hospital, in Uganda, Central Africa, has been 
operated by the Sisters, without a doctor from 1914 to 1930, 
with the exception of three years from 1926 to 1929. 

The institution, which was opened in 1914, was in charge 
of a Franciscan Sister, a trained nurse until 1920, when it 
was placed in charge of another Sister with considerable 
medical experience, though not a doctor. During this period 
the government medical official on his occasional visits ex- 
pressed his surprise and delight at the stock of medicines and 
the skill of the Sister in charge, together with the immaculate 
cleanliness of the dispensary, which he said was even neater 
than that of the government hospital. 

Then from 1926 to 1929, the institution was in charge of 
Dr. Mary McNiel, assisted by a trained African midwife and 
an African orderly of ability. Dr. McNiel, however, died 
from a disease contracted from patients and was succeeded 
by a Franciscan Sister again. The nearest European doctor 
is 50 miles away; the nearest Indian doctor, 18 miles away; 
and the nearest government hospital a distance of 50 miles 
also. A testimonial of the Sister’s ability came froma Euro- 
pean official, who called her to attend his wife when he 
thought her case improperly diagnosed by a European and 
an Indian doctor, and the woman recovered sufficiently to 
return to Europe. Kamuli is in the Vicariate of the Upper 
Nile, under the care of the Society of Missionaries of St. 
Joseph, Mill Hill, London. 












Medal Awarded at Convention 

During the American Nurses’ Association convention held 
at Milwaukee, June 9 to 14, the Walter Burns Saunders gold 
medal for distinguished service. in the cause of nursing was 
awarded the late S. Lillian Clayton, president of the Ameri- 
can Nurses’ Association. Special services were held at St. 
Paul’s Church where nurses from all over the country paid 
homage to her. 

The meeting was presided over by Elizabeth C. Burgess, 
president of the National League of Nursing Education. 
Clarence Stone Yoakum, dean of the college of liberal arts, 
Northwestern University, spoke on recent conceptions in 
-ducation, and Stella Goostray, Children’s Hospital, Boston, 
Mass., addressed the meeting on community and nursing 
ducation. 

National Hospital Day Program 

St. Joseph’s Mercy Hospital, Waverly, Iowa, held open 
house on National Hospital Day, when approximately 200 
visitors inspected the various departments of the hospital. 
Tea was served by the student nurses at the nurses’ home 
between 2 and 5 p.m. More than 30 babies, who had been 
born at the institution, were present. 

The annual graduation exercises were held in the evening 
in the auditorium of the nurses’ home, when seven nurses 
received their diplomas. The program consisted of several 
entertaining numbers given by the student nurses, followed 
by a brief address by Dr. W. A. Rohlf, who also presented 
the diplomas. The exercises closed with the recitation of 
the Nightingale Pledge by the graduates. 

Colorful Dedication Ceremony 

Solemn dedication of The Little Company of Mary Hos- 
pital, located at 95th Street and California Avenue, Chicago, 
took place on June 15, with His Eminence, George Cardinal 
Mundelein, officiating. 

An outdoor altar erected at the main entrance of the 
building was the center of the ceremony. The walks ap- 
proaching it were of red carpet, and the Cardinal’s throne at 
the west of the altar was built on a raised platform under a 
red velvet canopy. The dedication and blessing was followed 
by Benediction of the Most Blessed Sacrament. Cardinal 
Mundelein preached the dedication sermon and Rev. Tim- 
othy O’Shea also delivered an address. 

Ground was broken for the new hospital on February 6, 
1929, and on April 14, 1929, the corner stone was laid, with 
Rt. Rev. Bernard J. Sheil, D.D., officiating. The present build- 
ing, completed early in January, is one of twin units planned. 
It was opened for patients on January 19, 1930, and con- 
tains 150 beds. The construction of the present building and 
a power house adjoining cost $1,000,000. The X-ray depart- 
ment of the institution was the gift of a generous friend, and 
many gifts to furnish memorial rooms have been received. 
However, there is particular need of a gift to endow a ward. 
Since the opening 400 patients have been cared for, and 
there have been many emergency cases. Over 200 visitors 
inspected the building on National Hospital Day when open 
house was held. 

Receives $1,000,000 for Enlargement 

St. Joseph’s Hospital, Elmira, N. Y., was presented recently 
with a check for $522,000 by Mrs. Edward J. Dunn, widow 
of the late Elmira philanthropist, as a part of a bequest left 
in the will of Mr. Dunn. This bequest together with dona- 
tions received by the institution and some yet to be given 
will amount to approximately $1,000,000 left by Mr. Dunn 
for the construction of a new hospital and the partial 
maintenance of the institution. 

Mr. Dunn’s will also provides for a surplus to be used 
by the hospital, as a principal fund, the income from which 
is calculated to reduce maintenance costs so that patients 
may benefit by a reduction in the hospital fee, a provision 
which is in line with the movement among medical groups 
in the United States to afford hospitals the opportunity of 
reducing overhead, thus minimizing expenses for the ill. 
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Portable Baby-San 
Foot Pedal Portable 
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We Furnish Dispensers 
to Users of our Soaps 







THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 


“‘Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON -~INDIANA 
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Desk 
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Appearance 


Efficient 
in 
Design 


Useful 
in 


Your Hospital 


Details 
on 


Request 


H. D. DOUGHERTY & CO. 
Philadelphia 


Penna. 


Pe PPR RERERERELELREARRE RR RASRRRERRE RRR EERE ER ERED se 





Free Clinic and Dispensary 

A health clinic and dispensary has been opened at West 
Las Vegas, N. Mex., in the old La Salle school building, under 
the supervision of the Society of Missionary Catechists of 
Our Blessed Lady of Victory, for the needy sick of the 
community. Clinics are held on Tuesdays and Saturdays. 

According to a letter from the catechist in charge of the 
clinic an average of about 40 patients a week are received 
at the clinic, but this number will be much greater as the 
work becomes better known. There are several patients 
in immediate need of glasses or they are likely to go blind, 
and a still greater number of these poor people are ill from 
lack of proper food. A dispensary and clinic such as this will 
render invaluable service to hundreds of poor families who 
are helpless when faced with sickness, and at the same time 
it will, through its charitable and Christlike ministrations, 
be a powerful influence for the presentation of the faith of 
the suffering poor. 

Anti-Diphtheria Drive 

Rt. Rev. Edmund F. Gibbons, bishop of Albany, N. Y., 
in a recent letter addressed to the priests of his diocese 
indorsing the New York state health department campaign 
for the prevention of diphtheria, and urged Albany Catholics 
to join in the drive against the disease. The department 
expressed appreciation and gratitude for Bishop Gibbons’ 
interest in the campaign. 

Catholic Charities Benefit 

Through the will of the late Mrs. Madeleine L. Ottmann, 
of New York City, who left a bequest of $250,000 to Catholic 
charities, the following hospitals will benefit: St. Vincent’s 
Hospital, New York Foundling Hospital, Catholic Center for 
the Blind, Home for Incurables, all of New York City, will 
receive $25,000 each; the Catholic Institute for the Blind and 
Seton Hospital, New York City, will each receive $15,000; 
and the House of Rest of Stainridge, $10,000. 


X-Ray Department Exhibited 

St. Mary’s Hospital, Jefferson City, Mo., celebrated Hos- 
pital Day, May 11, with open house from 2 to 5 p.m. The 
program consisted of an exhibition of the X-ray department 
at which radiographs, laboratory slides, specimens, and other 
interesting features were displayed. 

Music was furnished during the program, and refresh- 
ments were served at 5 p.m. Over 700 visitors inspected the 
institution and 40 babies were examined by physicians, 30 
of which were pronounced normal in every way. 

This institution is installing a new boiler which will replace 
the water heat by vapor system thus insuring better heating 
of the hospital. A new $250,000 addition, which is becoming 
more necessary every day, is now in contemplation. 

A May-Day Ceremony 

National Hospital Day at St. Vincent’s Hospital, Los 
Angeles, Calif., was celebrated with a May Day procession 
and crowning of the Blessed Mother. Sisters, students, 
graduates, and visitors formed the procession which passed 
through the garden carrying banners of the Invocations of 
the Litany. A tiny nurse carrying a crown of pink roses on 
a silver tray, crowned the Blessed Mother and the procession 
then returned to the chapel. Very Rev. Dr. M. Wynne, C.M.., 
superior of the Junior Seminary, delivered an inspirational 
talk on devotion to the Blessed Mother, which was followed 
by solemn Benediction. 

Pediatric Department 

The new pediatric department of St. Mary’s . General 
Hospital, Lewiston, Me., was opened just a year ago and has 
supplied a long-felt need of the institution. There have been 
450 children treated since the department was installed. 

A new emergency room is also being fitted up, which will 
be located near the elevator, thus eliminating a great deal 
of noise when accident cases are brought to the institution. 

(Continued on Page 56a) 
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Sound Control Specialist rid your 
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HIS is the age of the specialist. 

Hospital officials look to the 
expert pathologist when diagnosis 
is difficult. The noise which is such 
a disturbing factor in many hos- 
pitals presents a problem for the 
solution of which it is best to turn 
to a specialist. 


Noise can be overcome—and has 
been overcome by Johns-Manville 
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in hundreds of hos- 
pital interiors. How? 
By the use of materials 
which absorb sound, 
which blot it up, and 
which may be used as an interior 
finish in corridors, dish kitchens, 
and all manner of rooms and wards. 
To obtain real effectiveness it is 
essential to use materials which are 
designed for the purpose. Adapta- 
tions of ordinary building materials 
are at best only partly successful. 


For years J-M Engineers have put 
sound control methods into prac- 


cannot fight Noise 


tice. Our staff of acoustical engi- 
neers is capable of solving any 
problem in sound control, and has 
developed materials which provide 
surfaces which are sanitary yet are 
of real effectiveness in the control 
of noise. 


We suggest that before making any 
decisions as to sound-absorbing 
methods for your hospital you talk 
to a Johns-Manville Engineer. There 
will be no obligation, but we believe 
you will be interested in the facts 
which he will give you about bar- 
ring the noise evil in your hospital. 








New York 
San Francisco 


Please send me complete information on J-M 
Acoustical Treatment for Hospitals and Sanitariums. 


Address JOHNS-MANVILLE 
At nearest office listed below 

Chicago 

New Orleans 

(Offices in all large cities) 


Cleveland 
Toronto 
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“Quiet as a Mouse’ 


PEN a drawer in any piece of 
Doehler Furniture. The action is 
smooth—as “quiet as a mouse.’ Doehler 


drawers can’t stick, jam or fallout. They're 
slide-suspended! The metal tongue and 
groove which support them is carefully 
machined for easy, silent opening and 
closing—and rubber bumpers are pro- 
vided to prevent metallic sounds. 


Doehler is no more like the metal furni- 
ture of the past than today’s fine motor 
cars are like the early “flivvers.” Its 
graceful, Period design...its high 
baked, multiple-layer finishes — proof, 
even, against cigarette burns and ink 
and iodine stains . . . its beautiful pastel 
colors and perfect wood graining... 
all put Doehler Metal Furniture in a class 
by itself. Investigate its economies |! Equipped with 


Faultless Casters 
Write for Catalog H. P.and full details. 


DOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 

a a (Division of Doehler Die Casting Co.) 
PENDING The Largest Die Casting Organization in the World 

Main Office & Showrooms - 386 4th Ave., New York City 


FACTORIES -. Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown,Pa. Los Angeles, Cal. 














(Continued from Page 54a) 
Fortieth Anniversary of Hospital 

On May 29, the Sisters of Mercy celebrated the 40th 
anniversary of the foundation of Mercy Hospital, San 
Diego, Calif. A solemn Mass of thanksgiving was celebrated 
in the hospital chapel at 9 a.m. by Rt. Rev. John J. Cawley, 
P.A., V.G. At 12:30 a luncheon was served to the clergy 
of San Diego at the hospital, and in the evening at 8 p.m., 
commencement exercises of the 1930 graduating class were 
held in the Spreckels Auditorium in the south wing of the 
hospital building. 

Mercy Hospital, 40 years ago was housed in the upper 
story of what is known as the Grand Central Block and the 
Sisters went through a period of hardships and discourage- 
ments as San Diego was then in its infancy, but gradually 
through their courage, kindness, and solicitude they gained 
favorable comment and increased patronage. In 1891 work 
in the central building was finished and five years later the 
west wing as well as the chapel were completed. Rooms in 
the central building were set aside for the aged, who have 
since been housed in separate cottages. Next, was undertaken 
the construction of the convent followed by the large east 


‘| wing in°1904 when the school of nursing was also established. 


On November 14, 1924, the main building of the new 
hospital was opened on a new site under the name of “Mercy” 
Hospital since St. Joseph’s, as it was formerly known, was 
sometimes confused with the Sisters of St. Joseph, also in 
San Diego. Two years later the north wing of the hospital 
and a splendid nurses’ home was opened. In 1929 a convent 
for the hospital Sisters and a separate laundry, and the south 
wing were opened. 

Wins Gorgas Essay Contest 

On May 12, President Hoover awarded the Charles L. 
Walgreen Prize of $500 for the winning essay in the Second 
Annual Gorgas Memorial Essay Contest, to Pauline Lodge, 
a senior in the Lakewood High School, Lakewood, Ohio. In 
addition to the prize of $500 Miss Lodge also received $250 
for travel expenses to Washington for the presentation. 

The subject of the contest this year was: “The Gorgas 
Memorial: Its Relation to Personal Health and the Periodic 
Health Examination.” Over 5,000 essays were submitted by 
high-school students from all parts of the United States. 

The objects of the Gorgas Memorial Institute, for the 
promotion of which the Walgreen Annual Essay Contest is 
held are to eliminate unnecessary illness and check diseases 
in their early stages, to educate the public to submit to an 
annual health audit by the family physician and dentist, thus 
making life healthier, more enjoyable, and more productive, 
so that its span from 58 years may be increased to 65 or 
75 years, to eradicate tropical diseases and mosquitoes, which 
are a health menace (malaria alone costs the country $100,- 
000,000), and to free all the world from preventable disease, 
the purpose to which the life of General Gorgas was dedi- 
cated. 

Annual Report Issued 

An interesting report for the year 1929 was issued by Hotel 
Dieu Hospital, Chatham, N. B., Canada. In addition to the 
regular statistics of the institution there is a fine view of 
the exterior of the hospital and an exceptionally interesting 
diagram of the various departments of the institution show- 
ing their relation to the patient, “The Most Important Per- 
son in the Hospital,” as the diagram is entitled. 

The statistical report is as follows: patients atimitted, 
883; patients cured, 311; improved, 401; unimproved, 11; 
maternity cases, 89; births, 74; total patients treated, 993; 
deaths, 44; outpatients, 167; surgical operations, 343; medi- 
cal cases, 424. 

Hospital Drive 

Mercy Hospital, Jackson, Mich., is conducting a campaign 
for $15,000 to pay off the current indebtedness incurred 
through the care of charity patients at the institution. Thus 
far, a total of $3,500 has been subscribed. 

(Continued on Page 59a) 
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A GOODALL PRODUCT 





An attractive Private Room at the Alta Bates Sanitarium, Berkeley, Calif. 
Lesher Mohair Curtains, Casements, Bedspreads and Furniture Coverings 
being used. (Furnished by Breuner’s of Oakland, Sacramento, Stockton, 





VER since it was discovered 
that the right color and 
pleasant surroundings pos- 
sess a definite curative value 
the trend in hospital decoration has 
been even more to Lesher Mohair. 
But not alone for their beauty are 
these fabrics specified by so many 
modern hospitals — they are also 
chosen for their lasting newness — 
their fast color through repeated 
laundering and sunlight—for their 
hygienic property as the cleanest 
textile fibre known to man. 











THE LESHER MOHAIR 


HOSPITAL ENSEMBLE 


in complimentary colors, weave, texture and pattern: 


Bedspreads, Curtains, Casements, Non-slip Rugs, 
Bed Screens and Upholstery. 


Illustrated Booklet and Further Particulars Upon Request. 
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New Province for Brothers 

The Irish Brothers of the Hospitallers of St. John of God 
who have hitherto been attached to the French province of 
the order are now being organized into an Irish province. As 
the Brothers have at present only two houses in Ireland, they 
are planning to extend their work to all English-speaking 
countries. The present American headquarters of the order 
are at the Refuge Notre Dame de la Merci, 459 East Rue 
S. Paul, Montreal, Canada. 

Nuns Care for Lepers 

On the tiny isle of Chacachacaree, off the coast of South 
America, the Dominican Sisters have charge of a leper asy- 
lum. This leper colony dates back to 1845, when it was on 
the island of Corcorite. In 1868 the government asked the 
Church to take charge, and fifteen Dominican Sisters of 
Etrepagny, France, volunteered. The first year nine of them 
died from yellow fever, but were replaced shortly after. 
Sister Thomas des Anges Nigay, who cared for the lepers 
from 1871 to 1926, the outstanding figure in the asylum’s 
history, moved the colony to its present post and raised the 
number of patients to 600. The “Medaille des Epidemies” 
was awarded her by the French Government, and the Order 
of St. John of Jerusalem by Great Britain. 

University to Supervise Clinic 

Regents of the University of Michigan, Ann Arbor, re- 
cently approved a plan whereby the department of graduate 
medicine will take over the supervision of a children’s clinic 
at St. Luke’s Hospital, in Marquette, Mich. Plans call for a 
building and equipment to cost $75,000 and for the expendi- 
ture of approximately $50,000 a year in maintaining the 
clinic, the money of which is to be provided from the chil- 
dren’s fund established by Senator Couzens. The department 
of graduate medicine will select the staff and supervise the 
work. 





Hospital Makes Improvement 
During 1929 and 1930, St. John’s Hospital, St. Louis, Mo., 
made several important improvements. The film-storage room 
was refitted to meet the requirements of the Board of Fire 
Underwriters, a first-class mortuary has been provided having 
new tile flooring, walls of white glazed tile, and for the con- 
venience of the doctors a dressing and washroom. , 
The obstetrical department also has been improved, the 
floors and walls finished in tile. The nursery has been sup- 
plied with new infant beds, and a large glass window has been 
installed, so that visitors may observe the little patients from 
the corridors, while the emergency room has been furnished 
with all modern conveniences and moved to a place near 
the ambulance entrance, and adjoining the X-ray department. 


$1,023,403 Expended on Charity 


In a report released at the recent annual meeting of the 
Catholic Charities of St. Louis, Mo., $1,023,403 was given 
as the estimated amount expended on diocesan charity in 
1929. The thirteen institutions caring for dependent children 
and aged poor list the average attendance as 2,184. At the 
ten hospitals, 107,805 free days have been given, while insti- 
tutions aiding the poor at headquarters or in their own 
homes numbered, 1,446. Organizations engaged in general 
outdoor relief work have aided 9,806 individuals and 1,757 
families. 

New Mental Equipment 

Mercy Hospital, Davenport, Iowa, is now making improve- 
ments which include the installation of a completion hydro- 
therapy department, which will give the institution a com- 
plete and effective method of treating mental cases and will 
bring the hospital equipment up to first-class standards. The 
Sisters of Mercy, who conduct the institution, have expressed 
their appreciation to the many donors who made the improve- 
ments possible. 
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A REAL HOSPITAL DAY 

St. Catherine’s Hospital, East Chicago, Ind., celebrated its 
second anniversary on National Hospital Day, May 12, when 
it opened its doors to approximately 900 visitors. Thirty-five 
members of the Red Cross, in three different groups, con- 
ducted the guests on tours through the five floors from 9 
a.m. to 8 p.m. The student nurses’ orchestra furnished 
music intermittently throughout the day and ice cream, cakes, 
and lemonade were served to all the visitors. 

During the two years of its existence, St. Catherine’s 
Hospital has grown from a daily average of 80 patients to 
120. Twenty-seven students are being trained in the art of 
the nursing profession and fourteen graduate nurses are 
employed. 

Among the features winning much favorable comment 
from the visitors was the pediatric department on the fourth 
floor, where the walls are decorated with painted pictures 
of nursery rimes. Coloring and the miniature furniture are 
well adapted to delight youngsters. A playroom for the con- 
valescent child is equipped with children’s furniture and 
playthings. 


PROGRESS OF NURSING 

Student nurses at St. Catherine’s Hospital, East Chicago, Indiana, on 
Hospital Day dressed to represent nurses from 1850 to 1930. 

In one operating room, a dummy form occupied the table 
fully draped as when actually the patient is being operated 
upon and the instruments placed in full view. A baby booth 
on the first floor in the lecture hall demonstrated the treat- 
ment of newborn infants. A large baby doll occupied a crib, 
its name necklace about its neck, its nursing bottle in view. 
A baby incubator was also displayed and photographs of many 
of the infants that first saw daylight at St. Catherine’s. 

The lecture hall, the scene of most of the activity, was 
beautifully decorated in the national colors. In one of its 
corners many interested onlookers gathered around the X-ray 
booths where pictures of various parts of the anatomy were 
shown and explained by a roentgenological technician. 

A pageant of nurses wearing the various uniforms used 
since the time of Florence Nightingale in 1850 was shown at 
3:30 and 7:45 p.m. The Nightingale costume of gray with 
lace cap, changed in 1865 to a black dressing gown with 
floral design, retaining only the white apron. Black costumes 
with white accessories were the mode in 1885. In 1900 came 
the first white uniforms. They followed the trend of the 
day’s style with full waists, finely tucked from the shoulders 
down. Next came the uniforms of blue and white stripe, 
worn by probationers and students, and they changed from 
a separate waist and skirt to a smocklike uniform that, short- 
ened a little, is the present style. 

Prior to the opening of St. Catherine’s the male inhabitants 
of Indiana Harbor, employed almost exclusively in hazardous 
industries, were dependent for treatment on emergency first- 
aid stations located in these industries. With many deaths oc- 
curring because of inadequate attention to injuries, it was 
thought that a hospital should be erected to meet this urgent 
need, That the erection of St. Catherine’s Hospital met with 
keen enthusiasm and has given excellent satisfaction was 
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proved by the many visitors who called at the institution 
on its second anniversary. 


BABY BOOTH, NATIONAL HOSPITAL DAY, ST. CATHERINE’S 
HOSPITAL, EAST CHICAGO, INDIANA 
To Conduct Nursing Courses 
Two advanced courses in nursing education: (1) Admin- 
instration in schools of nursing; (2) The curriculum in 
schools of nursing, will be conducted by Miss Carolyn E. 
Gray at Creighton University, Omaha, Nebr., next fall, 
beginning October 13 and ending November 21. 
Pageant of History of Nursing 
The nurses and interns of Mercy Hospital, Chicago, IIl., 
took part in “The Mercy Pageant,” on June 4 at 8:15 p.m., 
at St. Xavier’s College. The pageant consisted of a prologue 
and numerous episodes with appropriate music and costum- 
ing given in pantomime, one of the players introducing and 
interpreting each episode of the presentation. The musical 
selections from classical sources, were given by artists from 
the Chicago Symphony Orchestra. 
The history of nursing as arranged for the pageant is 
historically correct, beginning with the early Greeks and 


continuing through the Christian and monastic periods, the 
Crusades, and the period of the decay of nursing. The open- 
ing of the first hospital in Chicago in 1850 is briefly shown, 


while the final scene includes Red Cross, Public Health, 
Visiting Nurse, and many other health organizations. The 
pageant is nonsectarian in character and includes all 
branches of nursing. 
Chapter I. C. F. N. Meets 

The Hammond Chapter of the International Catholic 
Federation of Nurses met on June 2 on the roof garden of 
the nurses’ home at St. Margaret Hospital, Hammond, Ind. 
Officers were elected and delegates were chosen to attend 
the annual convention of the Federation at Milwaukee in 
June. At the conclusion of the meeting dainty refreshments 


were served. 
(Concluded on Page 62a) 


A GROUP OF NURSES FROM THE HAMMOND CHAPTER OF 
THE LTTE Ar Oe WORSES FEDERATION 
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The many cited applications of Johnson Heat 
& Humidity Control in hospital buildings, 
the importance and impressiveness of the 
great number of hospitals Johnson equipped, 
should be convincing enough to interest all 
hospital building officials in Johnson Control 
and its value. Relieving those on duty of 
manual attention to the radiators is a valued 
feature of hospital efficiency. The correct 
temperature and humidity condition insured 
each room by Johnson control of the heating 


JOHNSON SERVICE COMPANY 


Branches In All Principal Cities 


JOHNSON ‘ner 


149 East Michigan Street 
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Equipped With The Johnson System Of Heat & 
Humidity Control. 


and ventilating systems and apparatus is 
vital. The fuel economy of 25 to 40 per 
cent annually is a huge saving item. The 
reliability of The Johnson System is repeat- 
edly evidenced and vouched for in hospital 
buildings everywhere. Write now for the 
Johnson book of details: interestingly de- 
scribing and illustrating Johnson Heat & 
Humidity Control, methods of installation, 
operation and service. 


MILWAUKEE, WISCONSIN 
Established 1885 


CONTROL 


| 
; 
} 
; 


7 
ie 
= 


| 


BELONGS IN Every HOSPITAL BUILDING, EVERYWHERE 


| 








62A 





HOSPITAL PROGRESS 









SEPTISOL 


SOAP AND DISPENSERS 
ARE THE SURGEONS’ 























































** .. And so, you will find 
that, in comparatively few 
years we have made 
wonderful progress in all 
branches of our profession. 
Take that little Septisol Soap 
Dispenser for instance — 
unthought of five years ago, 
it is today an invaluable aid 
to the surgeon.” 


“In what way, Doctor?” 




















“Well, in more ways than 
one, it is not only very con- 
venient to use but it elimi- 
nates entirely the handling 
of soaps and dispensers. And 
the importance of surgical 
cleanliness cannot be too 
strongly stressed. . . . Isn't 
it a big improvement over 
the old soap dish or bar?” 
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Septisol Soap and Dispens- 
ers help protect both the 
Surgeon and the Patient 
from infection. With the 
Septisol Dispenser nothing 
touches the hands but just 
the right amount 
of Septisol Soap. 


Septisol Dispensers are de- 
pendable — positive in 
operation — slight pres- 
sure of the foot and the 
soap is in your hands. No 
intricate mechanisms toget 
out of order, port- 
able foot plunger is 
never in the way. 
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(Concluded from Page 60a) 
Many Improvements 
The Sisters at Sacred Heart Hospital, Garrett, Ind., re- 

port their hospital as “very much in operation.” Among the 
recent improvements are some large, airy recreation and 
sleeping reoms for the Sister nurses, and enlarged and re- 
modeled operating room with a new water sterilizer and auto- 
clave set, and a new tile floor. A new lounging room, shower 
room, and consultation room for the doctors have been fur- 
nished. Incidentally the rearrangements provided some new 
rooms for patients. 


Hospital Association Meets 

The regular meeting of the Ladies’ Aid Association of St. 
Mary’s Hospital, Brooklyn, N. Y., was held May 9 in the 
committee room of the hospital. A check for $6,000 collected 
on Fund Day, was presented to the Sister Superior. As yet 
all returns for Fund Day have not as yet been received, but 
it is believed by the president of the association that the 
goal of $7,000 will be realized. On June 5, a party was given 
at the Lido Club, Long Beach, for the members and their 
friends. 

Hospital Bequeathed $700,000 

St. Mary’s Hospital, Evansville, Ind., through the will of 
the late Dr. Edward B. Long, chief surgeon at the institution, 
who died recently, receives a trust fund which in time will 
approximate $700,000. The fund, to be known as the Dr. 
Edward B. Long Foundation, will be made up of trust funds 
established for nine persons and a block of real estate given 
directly to the fund. 

Nurses’ Retreat 

Providence Hospital, Moose Jaw, Sask., Canada, held a® 
retreat for the nurses April 22 to 25, conducted by Rev. A. 
McDonald, C.SS.R., of Edmonton, Alta., Can. The retreat 
closed with the Papal blessing and Benediction. 






Alumnae Entertains Graduates 

Members of the 1930 graduating class of the school of 
nursing of St. Vincent’s Hospital, Indianapolis, Ind., were 
guests of honor at a dinner given by the alumnae association 
of the hospital in the Claypool Hotel on May 22. The class 
flower, the Columbia rose, and the class colors, blue and 
white, decorated the room. The program included a group 
of musical and dance numbers. Favors were presented to 
the 34 graduates. 


U. S. Civil Service Examinations 

The U. S. Civil Service Commission announces the follow- 
ing open competitive examination for the position of senior 
medical technician (pathology). The examination is to fill 
vacancies in the office of the Surgeon General, War Depart- 
ment, for duty in Washington, D. C., and in similar positions, 
with a salary of $2,000 per year upon entrance. Applications 
must be on file not later than July 9. 


Celebrate 75th Anniversary 

A replica of St. Vincent’s Hospital, Toledo, Ohio, in the 
form of a cake was designed and baked by Paul Bryant, 
hospital chef, in honor of the 75th anniversary of the insti- 
tution, which was celebrated the first four days in June. The 
cake was 4% feet long and 2 feet high, and contained the 
dates 1885 and 1930 marked above the entrance, while the 
entire covering was of white icing. 


Japanese Sanitarium Opened 

A sanatarium in the suburbs of Los Angeles, Calif., was 
recently secured by the Foreign Mission Sisters of St. Domi- 
nic (Maryknoll Sisters), and will be conducted chiefly for the 
benefit of Japanese patients suffering from tuberculosis. 

Two Maryknoll native-born Japanese, who are members 
of the faculty of the Maryknoll St. Francis Xavier School for 
Japanese in Los Angeles, have visited many Japanese tubercu- 
lar patients in various hospitals of the city and conversions 
have resulted from these visits. 
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He Chases Grim Shadows From Thirsty 
Lips with This New Fountain 


In this fountain, the Clow Soldier of 
Sanitation has created an artificial, refresh- 
ing spring that is as safe and ~?~o 


as human ingenuity can make it. Every 


drinker is carefully ed from possible 
contamination of lips that drank before. 











cago. 





The owner is protected against the mis- 
chievousness and i nsibility which 
every public plumbing feature must meet. 


The angle stream has its source beneath 
a protecting hood under which lips cannot 

et. That source is well above the top 
evel of the waste bowl. Should the waste 
become clogged, willfully or accidentally, 
the waste water can never reach the drink- 
ing stream spout, to carry contamination 
to a drinker’s lips. 


The stream cannot be squirted by mis- 
chievous children. Place a finger over the 


CW I 


opening, and the water merely runs down 
into the bowl and into the waste, because 
of exclusive Clow double opening design. 


Thus the Clow Soldier of Sanitation 
gives you a new drinking fountain, which 
more than meets every health specification 
or recommendation. 


What he has done here is typical of his 
work to defeat high costs and the grim 
ghosts of insanitation. 


The fountain pictured is available in 
either pedestal or wall-hung types. 
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PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 
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ALMOST AS IMPORTANT AND VARIED AS THE CHANGES IN MEDICINE 
ARE THOSE TRANSPIRING IN SANITATION. TO KEEP . 
ABREAST OF THEM CALL ON 














IN ITS COMPLETE LINE OF PLUMBING AND PIPING MATERIALS FOR EVERY 
HOSPITAL DEPARTMENT FROM BOILER ROOM TO THERAPEUTIC 
ROOM, EVERY ADVANCE IS REFLECTED 
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Newly Appointed Chaplains 

Rev. Andrew Down, formerly acting administrator for St. 
Rose of Lima’s Church, Oxford Furnace, N. J., has been 
appointed chaplain of St. Francis Hospital, Trenton, N. J. 

Rev. Ambrose Bucher, O.S.B., is the new chaplain of St. 
Francis Hospital, Maryville, Mo., succeeding Rev. Pius 
Conrad, O.S.B., who has returned to the monastery. Father 
Bucher was formerly pastor of St. Joseph’s Church, Parnell, 
Mo. 

Sister to Direct Hospital 

Sister Alcantara, who for the past year has been in charge 
of the X-ray department of St. Anthony’s Hospital, Terre 
Haute, Ind., has been appointed superior of the hospital. 
Sister Alcantara succeeds Sister Agathena, who was recently 
removed to one of the large hospitals, belonging to the 
Sisters of St. Francis. Sister Rubina, who has been acting 
superior, since the departure of the former superior and 
who is at the head of the school of nursing, will remain at 
the head of the latter department. 

Nun 100 Years Old 

Sister Teresa, of the Order of St. Francis, celebrated her 
birthday at St. Mary’s Hospital, Orange, N. J., recently. 
Sister Teresa, who was born in Ireland and for a long time 
stationed at Mount Loretto, S. I., is 100 years old. She is in 
good health and received about 75 friends the day of the 


celebration. Bishop Walsh, of the Newark diocese, conferred 
the Papal blessing. 
Veteran Religious Dead 

Sister Mary Theresa, formerly superintendent for nine 
years at St. John’s Hospital, St. Louis, Mo., died at the age 
of 75 years, on January 31, at the motherhouse of the Sisters 
of Mercy, Webster Groves, Mo., after an illness of only four 
days. 

She was known before her « entrance in the Order of Mercy 
on May 23, 1887, as Katie Ann Gillis, of Broad Cove, Inver- 
ness, Nova Scotia, where she was born on June 29, 1855. 
Sister Theresa was chosen last fall as a delegate to represent 
her province at the First General: Chapter of the Sisters of 
Mercy of the United States, at Cincinnati, Ohio. 

Sister Superintendent Dies 

Sister Mary Dolores, superintendent of nurses at St. 
Joseph’s Hospital, Lorain, Ohio, died on June 4, after an 
illness of three months. She was stricken while studying for 
a bachelor of science degree at St. Teresa’s College, Winona, 
Minn., a month before she would have received her degree. 
Sister Dolores was a member of the Sisters of the Holy Hu- 
mility of Mary, and had been connected with St. Joseph’s 
Hospital since September, 1927. 

Rev. Lambert Graf, assistant of St. Anthony’s Parish, 
officiated at the funeral services held June 5 in the hospital 
chapel, while four nurses from the hospital accompanied the 
body to Villa Maria, former motherhouse of the order, near 
Youngstown. Funeral services were conducted there on June 
7, with Rev. A. Franche officiating and interment was in the 
Villa Maria cemetery. 

Superior to Inspect Hospitals 

Venerable Mother Mary Verna, superior of the Poor Sisters 
of St. Francis Seraph of Perpetual Adoration, arrived in 
Lafayette, Ind., recently from the world motherhouse of the 

(Continued on Page 66a) 
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that is NORTON Controlled 


... and forget it for years to come. For Norton Door Closers 
are a specialized achievement of the largest exclusive 
manufacturer of door closers. Everything possible to make a 


door closer give perfect performance is incorporated in Norton. 


NORTON DOOR CLOSER COMPANY 
Division of the Yale & Towne Manufacturing Company 


2900 North Western Avenue, Chicago, Illinois 
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No. 9237 $135.00 


On “Import Duty free” basis, 3 
months delivery $120.00. F.O.B. 
New York or Montreal. With 
separate arm and leg $150.00 





117-119 East 24th Street 


Life Size 
FEMALE TORSO 


Recommended by Leading Instructors of 
Nurses’ Training Schools 


Dismountable into 23 parts showing outstanding 
anatomical details of brain, head, neck, lungs, 
heart, kidney, genito-urinary system, etc. Dur- 
ably made in life-like colors. Complete descrip- 
tion will be sent on request. Our most popular 
model. 


Catalog of charts, models, skeletons, 
phantoms, etc., gladly sent on request. 


Importers and Wholesale Distributors 


New York 

















(Continued from Page 64a) 
order at Olpe, Westphalia, Germany, for a four-months’ visit, 
accompanied by Sister M. Eustella, her secretary. 

This is Mother Verna’s third visit to the United States, 
having been here seven years ago for several months. In 
company with Mother M. Bernarda, head of the American 
motherhouse of the order, which has its convent in connec- 
tion with St. Elizabeth Hospital, Lafayette, Ind., she will 
visit hospitals as well as other institutions conducted by the 
Franciscan Sisters in the southern states. 

Veteran Hospital Worker Dies 

Sister M. Raingardis, of the Sisters of the Poor Handmaids 
of Jesus Christ, died May 22 at St. Elizabeth Hospital, 
Chicago, Ill. Funeral services were held on May 24, when a 
requiem high Mass was celebrated by Rev. George Niekamp, 
C.PP.S., chaplain of the hospital. Interment took place at 
Mt. Carmel Cemetery at the motherhouse, Donaldson, Ind. 

Sister Raingardis was born in Germany 89 years ago and 
had been a member of the order over 60 years. She cele- 
brated her golden jubilee at St. Elizabeth Hospital, where 
until recently she was busily occupied in the sewing room 
of the institution, after retiring from active life. She had 
been superior at Germantown, IIll.; at St. Mary’s Hospital, 
Superior, Wis.; and at Loretta Hospital, New Ulm, Minn. 

Death of Miss S. Lillian Clayton 
Miss S. Lillian Clayton, R.N., president of the American 


Nurses’ Association, died May 2, at Philadelphia General 
Hospital where she was superintendent of the school of nurs- 
ing and directress of nurses. 
Hospital Chaplain Dies 

Funeral services were held on June 11 at St. Rose Church, 
Kankakee, Ill., for Rev. Simon Alphonse Daigle, for the 
past five years chaplain of St. Mary’s Hospital, of that city, 
who passed away on the evening of June 7. 

Father Daigle was born in Rollo Bay, Prince Edward 
Island, about 45 years ago. He studied at St. Dunstan’s Col- 


lege, Charlottetown, P. E. I., and spent several years teach- 
ing before entering Laval University at Quebec, where he 
was ordained to the priesthood in the spring of 1914. Short- 
ly after, he came to Kankakee where he labored as assistant 
pastor of St. Rose Church for ten years. He was ever a 
zealous and tireless worker and accomplished much for the 
growth of religion. For a time he served at St. John the 
Baptist Parish in Chicago, but ill health forced him to re- 
linquish his duties and five years ago he came to St. Mary’s 
Hospital, where he endeared himself to all with whom he 
came in contact. His death was caused by heart trouble, for 
which he had been confined to bed for seven months. 
Former Superior Dies 

Sister Huberta Kayes, of the Sisters of Charity, and for 
50 years a teacher and nurse and a former superior of the 
SS. Mary and Elizabeth Hospital, Louisville, Ky., died on 
May 18, at that institution. Sister Huberta, who was 73 
years old at the time of her death, had been a patient at the 
institution since 1926. She suffered a stroke of paralysis 
several years ago while at Mercy Hospital, Mt. Vernon, Ohio, 
which was indirectly responsible for her death. 

In addition to teaching at several schools, operated by 
the order, she served as superior of SS. Mary and Elizabeth 
Hospital from 1899 to 1917. She was born in Yazoo City, 
Miss., and joined the sisterhood at Nazareth, Ky., in 1877. 
Funeral services were held on the morning of May 20 in the 
hospital chapel, with Msgr. J. R. Fisher, Little Rock, Ark., 
a former pupil of Sister Huberta, officiating at the solemn 
requiem Mass. 

Nun, Former Princess, Dead 

The Sisters of the Poor of St. Francis, whose motherhouse, 
in America, is located at St. Clara Convent, Hartwell, Ohio, 
recently received announcement of the death of Sister Cecilia 
Loewenstein at Dusseldorf, Germany. 

(Continued on Page 68a) 
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Miscellaneous 
Hospital Garments 


¥ | Visitors’ Cape Patients’ Clothes Bag 
v4 
This cape for operating room . 3 Made of Black Rock Sheeting 
visitors has the endorsement of Surgical Leggings Length 50 ins. Depth 19% ins. 
many leading hospitals. It is No. 6044BR— Unbleached Black Rock Sheeting Width 7% ins. 
sleeveless, slightly longer than No. 6044— Fine Quality Twilled Canton Flannel ee | oon oy~ - be . 
suspended from t t 
knee length, roomy and comforte Adult Size — Large, 39 in. length poe — Hats, pins tome 
able, yet easily laundered. Adult Size ~ Medium, 33 in. length articles can be placed in bottom 
Samples forwarded on request Children’s Size — Small, 26 in. length of the container — Racks are re- 
These leggings are cut large androomy. They movable for laundering container 
are especially well made, conforming to the stan- Simple—Practical—Necessary 
dard requirements of leading hospitals. Marvin 
quality is guaranteed. 
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e-------- 46 INCHES 
INCLUDING STRAPS 


No. 6080 (front) 


No. 6068 (male) ? ——— . 
: Pneumonia Jacket 
T Binders bn a No. 6080 (back) 2 ply fine Quality Outing Flannel 
Material: Unbleached A Standard Garment 
Black Rock Sheeting No. 6067 (female) Reinforced Stitching 


fo -rcccnncnnccccncocsennves - 64 INCHES 
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Special Style 
Garments 
tailored to your 


Specifications 


No. 6043 —Scultetus Binder 


Material—Twilled Canton Flannel—Straps one ply— Center two ply 
Correctly Patterned — Strongly Reinforced Stitching 
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BUY DIRECT FROM THE MANUFACTURER 
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ard and specially designed laboratory furniture. 


to you without incurring any obligations whatsoever. 
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Laboratory Furniture Factory 
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Our Engineering Service Without Charge or Obligation 


The service of the engineering department includes the preparing 
: of suggestive floor plan layouts, showing the location of each piece 
Fi: of equipment, with the dimensioned locations of the roughing-in 
; risers for all piping for drainage, gas, compressed air, vacuum, hot 
and cold water, alternating and direct current electricity, steam and 
mechanigal ventilation for chemical hoods, or other possible services 


Our engineering and designing department, composed of experienced 
laboratory furniture engineers, who devote their entire time to this 
type of work, is at your service at all times, without charge or 


The personne! of the W. M. Welch Manufacturing Company is 
composed of experienced and specially trained representatives, who 
are prepared to assist architects in the selection and design of stand- 


Send your plans in to us for our suggestive survey, which is offered 


Complete Catalog “F” and engineering data covering our complete 
line of laboratory furniture furnished architects and buyers upon 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 
SALES REPRESENTATIVES IN PRINCIPAL CITIES 
General Office, Warehouse and Scientific Apparatus Factory 
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ST. ELIZABETH HOSPITAL — CHICAGO 








Hermann J. Gaul & Son, Architects, Chicago, Illinois. 
Recent Installations 


St. Elizabeth Hospital, 
Chicago, Illinois 


St. Joseph Hospital, 





Milwaukee, Wisconsin 


Christ Hospital, 
Cincinnati, Ohio 


Holy Family Hospital, 
Manitowoc, Wisconsin 














1516 ORLEANS ST., CHICAGO, U. S. A. 
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Sister Cecilia was in the United States for ten years, from 
1911 to 1921, during which time she was at the motherhouse 
for several years. She was of noble birth, having been born 
at Kleinheubach Castle, Germany, on March 30, 1864, the 
daughter of Prince Carl Loewenstein and Princess Lichten- 
stein. She was clothed in the religious habit on July 14, 
1898, and until coming to America in 1911, served various 
institutions directed by the order in Germany. 

In America, she served at St. Francis Home, New York 
City; and St. Anthony’s Hospital, Columbus, Ohio, two insti- 
tutions for incurables, and during the remainder of the 
period was.stationed at St. Clara Convent. 

Sister Cecilia returned to Germany in 1921 to visit her 
aged father, who following the death of his wife, entered 
the Dominican Order at the age of 73, and was ordained 
priest at the age of 74. He served in the priesthood for 
thirteen years, dying at the age of 87, before Sister Cecilia 
reached Europe. Two of her sisters are also Nuns in the 
Benedictine Order in Germany. 

Sister Cecilia died of pneumonia at Dusseldorf at the Sisters 
of the Poor of St. Francis Hospital, at the age of 66, after 
almost 38 years spent as a religious. From 1921 to the time 
of her death she was active in hospital and social-service 
work in Dusseldorf. She was also gifted with rare talents, 
particularly those of the artist and poet, but could be induced 
to use these only through obedience to superiors or through 
charity. Sister Cecilia loved the poor, and was particularly 
delighted whenever ministering to them. She was unusually 
humble and her associates were unaware that they were 
working with one who had turned away from the renown and 
pleasure of a regal life to care for the unfortunate. 

Nurse, Honor Student, Dies 

On May 29, a great sadness fell on the personnel of St. 

Francis Hospital, Peoria, Ill., when the death of Miss Cecilia 





Marie Hupp, a student nurse, occurred. She was only 20 
years old, and would have graduated with honors as the 
youngest member of the class of 21 students. 

Miss Hupp was stricken with scarlet fever in- March and 
was removed from St. Francis to the isolation hospital, and 
while there a mastoid developed, which necessitated her re- 
turn to St. Francis for surgical care. Later, an abcess formed 
in her throat which necessitated three incisions, the poison 
from which finally attacked the kidneys, and after much 
pain and suffering the patient entered a state of semicoma 
in which she remained until death. The best efforts of 
medical skill and nursing were employed in the attempt to 
save her life. She was ever devoted to her work and always 
gave of her best efforts and strength in caring for the sick. 

The following day, May 30, a High Mass of requiem was 
held in the hospital chapel attended by her classmates, nurses, 
friends, parents, and relatives from Henry, IIl., where her 
home is located. Following the services in Peoria the funeral 
cortege motored to Henry, where the body was taken to the 
home of her parents, and where a continual stream of friends 
called during the day. On the morning of May 31 final 
services were held at St. Mary’s Church, with Rev. Father 
Schauer celebrating a requiem high Mass and paying a beau- 
tiful tribute to her memory. Interment followed in Calvary 
Cemetery. 

Two Sisters Celebrate Jubilee 

A double celebration was held on May 11, at Mt. St. Agnes, 
Baltimore, Md., for Sister Mary Ursula and Sister M. Collette 
Gaffey in commemoration of their 50 years as religious. 
Rev. Charles L. Boehmer, celebrated the community Mass 
in the chapel, and during the day many Sisters from other 
convents of Mercy, as well as relatives and friends visited 
the jubilarians. 

Sister Mary Ursula, a native of Cork, Ireland, became a 
(Concluded on Page 71a) 
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Sister of Mercy shortly after coming to America. She has 
been stationed at Mercy Hospital and St. Catherine’s Wash- 
ington, D. C., and was one of the band of nurses who, in 
1898 were detailed for duty in the U. S. Army hospital 
encampments in the south for the relief of soldiers in the 
Spanish-American War, who had contracted typhoid fever 
and similar diseases. The latter years of her life have been 
spent at Mt. St. Agnes. 

Sister M. Collette Gaffey was born in Baltimore, where she 
enterec the Sisters of Mercy on May 24, 1877. She has spent 
the years of her religious life in service at Mercy Hospital, 
St. Catherine’s, Washington, D. C., various other missions 
conducted by the Sisters of Mercy, and Mt. St. Agnes. Mem- 
bers of Mt. St. Agnes Alumnae recall memories of this kindly 
Sister’s helpful suggestions during their sojourn at boarding 
school. Of late years, Sister Collette has been incapacitated 
and unable to engage in active duty. 

First American Trained Nurse Dead 

The first trained nurse in America, Linda Richards, 89 
years old, and a friend of Florence Nightingale, died in 
Boston, April 16, 1930. 

She was born in Potsdam, N. Y., July 27, 1841, and spent 
her girlhood in Vermont. She became the first applicant and 
first graduate of the first school of nursing in this country, 
established by the New England Hospital for Women and 
Children in September, 1873. She then became superinten- 
dent of nurses at Bellevue Hospital, New York City, in 1875, 
where she helped to organize the school of nursing and 
where she remained for two and a half years, leaving there 
to go to Europe where she made a study of European 
hospitals. 

Later, in 1855, she went to Japan where she founded a 
mission training school for nurses in Kyoto. Returning to 
this country she carried on nursing reformation in hospitals 
for the insane, going from one to another and leaving each 





During her career she 
directed nursing schools in Philadelphia, Boston, Brooklyn, 
Kalamazoo, Hartford, and Worcester. 


with an improved nursing system. 


Supervising Sister Dies 

Sister Loretta Mary (Margaret Cook), class of 1915, St. 
Francis Hospital School of Nursing, Hartford, Conn., died 
at St. Francis Hospital, June 5, after an illness of seven 
months. Margaret Cook was born in East Hampton, Conn., 
a daughter of the late Lawrence and Mary Thomas Cook. 

After graduation from the school of nursing she entered 
the novitiate of the Sisters of St. Joseph. When her canoni- 
cal year of novitiate was completed she was reassigned to St. 
Francis Hospital where she was in charge of the maternity 
department and the prepartum and postpartum clinics. 

She was well qualified for this, her lifework, brave, cour- 
ageous, adaptable, and progressive, but uncompromising in 
vigorous honesty and lofty principles, always helpful, always 
dependable. She stood a tower of strength and righteousness. 
She always did all that she should have done, and then much 
more. She gave of herself without stint, entering helpfully 
into the lives of her nurses and patients, often giving up her 
holidays to make days brighter for them. No one knows 
how wide have been the circles of her influence, but she has 
left a world the richer for her brave, strong life. 


Well-Known Salesman Killed 

E. H. Hillyard, of Dubuque, Iowa, a sales representative of 
the Midland Chemical Laboratories and a brother of the 
president of the company, was killed in an automobile acci- 
dent near La Porte City, Iowa, on May 6. Mr. Hillyard was 
turning out to pass an approaching car when his car skidded 
on the slippery road, plunged over an embankment, and 
overturned. He was instantly killed. 

Mr. Hillyard was 68 years old. He was well known to the 
hospital superintendents in Iowa, who will be grieved to hear 
of his tragic death. 


































New Hospital Inspected 

The new St. Mary’s Gates Memorial Hospital, at Port 
Arthur, Tex., which was opened on April 28, is still being 
inspected by enthusiastic East Texans. The building fund, 
by which the hospital was constructed and is to be operated, 
is made up of $100,000 given by the Gates hospital trust 
fund, $50,000 by citizens of Port Arthur in public subscrip- 
tion, and the remainder by the Sisters of Charity of the In- 
carnate Word, who conduct the institution. 

Of the five-story group, the main building fronting on the 
main highway is four stories high with two splendid operat- 
ing rooms located on the fourth floor. On the first floor is a 
reception room, the emergency rooms, office, staff room, 
public cafeteria, and nurses’ dining room. On the second, 
third, and fourth floors are the rooms for patients, which 
contain the 150 beds in the hospital, the X-ray and operating 
rooms, nurseries, sterilizing machines, and other modern 
equipment. 

In the rear of the main building is the chapel, which is 
declared to be one of the most beautiful in the country. The 
altar, of solid stone construction, was bought in Italy by 
Mr. and Mrs. J. H. Phelan, of Beaumont, Tex., and sent to 
Port Arthur; the pipe organ was given by local citizens; and 
the pews were donated by Joe E. Grammier, also of Port 
Arthur. 

To the left of the chapel is the Sisters’ home, where the 
hospital Sisters and authorities will live. Sister Eugene, 
formerly of St. Mary’s Hospital, at Galveston, is in charge 
of the new institution. 

To the right of the chapel is the power house and negro 
hospital, while to the rear is the nurses’ home, in which the 
school of nursing is also located. To the left of the hospital 
grounds is a large tract, which is to be made into a city park 
and to be beautified by the Young Men’s Business League. 

The hospital fund, founded by John W. Gates, has been 
used to operate the old Mary Gates Hospital for 20 years. 
At the time it was given, it was placed in the trust of a 
hospital board which invested the money in bonds, which 
were recently sold and the $100,000 turned over to the Sisters 
of Charity of the Incarnate Word. As the population in- 
creased, there was need for a new and better hospital, which 
the Sisters offered to build and operate, if Port Arthur 
would do its part toward erecting a building. Mr. Travis 
Lambert donated the site for the new structure, Port Arthur 
citizens raised $50,000 by popular subscription, and the 
trust fund of $100,000 was paid over to the Sisters, who 
furnished the remainder of the fund, thus making possible 
one of the finest hospitals in the south. 


Plan Building Operations 

Building operations on the new $2,000,000 Good Samari- 
tan Hospital, Dayton, Ohio, began in June. Plans for the 
structure were completed about May 20, and bids were asked 
immediately. Building construction will start just as soon as 
the contracts can be let. The hospital association of the 
institution is supplying more than half of the contemplated 
cost of the structure, and the Sisters are contributing the 
remainder of the amount, which will exceed $1,000,000. 


Complete Hospital Addition 
Outside work on the new addition to St. Francis Hospital, 
Peoria, Ill., is complete, and workmen have started on the 
interior. The structure is expected to be ready for occu- 
pancy by August 1. 
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To Increase Capacity 

The new $200,000 addition being erected to Leila Y. Post 
Montgomery Hospital, Battle Creek, Mich., was begun on 
March 17. This wing will give an added capacity of 100 
beds, with the first floor to be devoted exclusively to chil- 
dren, with an outdoor promenade. The second and third 
floors are to be used for medical cases, while the present 
section now being used for pediatrics will be converted into 
a thyroid department. A complete hydrotherapy department 
including the most modern equipment will also be installed, 
while the physical-therapy department will be moved into 
the ground floor of the new wing. 

The hospital with this added unit, which is expected to 
be completed by December 1, will have a capacity of 200 
beds, with facilities for caring for all types of patients, and 
will represent an investment of approximately $1,000,000, 
donated by Mrs. Leila Y. Post Montgomery to the Sisters 
of Mercy. 

Opening of New Addition 

On June 3, St. Anthony’s Hospital, Rockford, Ill., opened 
its new addition, and held an all-day clinic at which the 
Winnebago County Medical Society and physicians of neigh- 
boring counties were present. This new addition makes 
St. Anthony’s the largest institution of its kind in the city. 

Clinics were conducted on the opening day by several well- 
known physicians of Chicago, and in the evening a banquet 
was held at the Nelson Hotel, with Dr. Edward H. Oschner, 
of Augustana Hospital, Chicago; and Dr. F. Blaine Rhobo- 
than, professor of dentistry, of Northwestern University, as 
the principal speakers. The regular meeting of the Winne- 
bago County Medical Society was held in connection with 
the program. 

Complete New Wing 

A large wing recently constructed to St. Joseph’s Hospital, 
Saulte Ste. Marie, Mich., is now completed and wil! provide 
the institution with a capacity of 90 beds. In addition to 
increasing the capacity it provides entirely new quarters as 
well as new equipment for the X-ray rooms and laboratories. 
The new. unit, with equipment and furnishings, represents 
a cost of more than $60,000. 

To Enlarge Nurses’ Home 

Mercy Hospital, Columbus, Ohio, because of increased de- 
mands for additional facilities, has decided to enlarge the 
nurses’ home and make a number of other improvements. 
It was also decided to erect a bronze tablet in the recently 
completed obstetrical department on the third floor of the 
institution in honor of those who made possible the fur- 
nishings of this division. 

New Wing Completed 

With the completion of the new addition recently erected 
to St. Joseph’s Hospital, Menominee, Mich., the institution 
will be provided with 90 beds, thus increasing the capacity 
by 20 beds, and providing new quarters and equipment for 
the X-ray rooms and laboratories. The cost was approxi- 
mately $60,000. 

The entire institution is greatly improved by the additional 
unit. The third-floor maternity ward of the present building 
will be moved to the third floor of the new wing which has 
a beautifully furnished nursery. The main kitchen of the 
institution will be in the basement of the new section and 
all the space left in the old building will be converted into 
additional rooms for patients. 

Ask Bids for New Building 

Bids for the new St. Joseph’s Hospital, Flint, Mich., funds 
for which were raised in a drive last year, clesed on June 30, 
and ground will be broken in July. The building will cost 
$1,250,000. 

Architects have been working in close codperation with 
Dr. Christopher G. Parnall, hospital expert, who assisted in 
planning the hospital in the early stages of the undertaking. 
Announcement has been made of a $15,000 donation to the 
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institution by Mrs. Edna Champion for a group of rooms 
in memory of her husband. 
Unit Ready September 1 
Work is progressing steadily on the addition to St. Joseph’s 
Hospital, Providence, R. I., and the structure will be com- 
pleted September 1. At the same time plans are being pre- 
pared for alterations to the present hospital building, so 
that work may begin as soon as possible. 
Home Nearing Completion 
The new Sisters’ home being erected by St. Francis Hos- 
pital, Peoria, Ill., is nearing completion and will be opened 
during the month of September, if present plans are carried 
through. The building is six stories high, and will have 
accommodations for not less than 200. It is estimated that 
the home will cost approximately $600,000, and will provide 
the very latest in furnishings and equipment. 
Plan 200-Room Addition 
St. Vincent’s Hospital, Erie, Pa., is planning a 200-room 
addition to the present hospital building. Sister M. Elizabeth, 
of the Sisters of St. Joseph, is superior of this institution. 
Building New Addition 
A new $300,000 addition is new being erected to St. Fran- 
cis Hospital, Beech Grove, Ind., which will give the institu- 
tion a capacity of 200 beds. In addition to patients’ rooms 
there will be quarters’ for the Sisters on the third floor. 
Sister M. Generosa, of the Poor Sisters of St. Francis of 
Perpetual Adoration, is superior of the hospital. 
To Build New Hospital 
Construction work on the new St. Joseph’s Hospital, Park- 
ersburg, W. Va., to be built at a cost of $300,000, will be 
started some time this summer. The campaign for the new 
institution, which will replace the present St. Joseph’s has 
been led by Rt. Rev. John J. Swint, bishop of Wheeling. 
Citizens of Parkersburg have already contributed $334,000. 


Erecting Nurses’ home 

Mercy Hospital, Janesville, Wis., will build a new nurses’ 
home, located in close proximity to the institution, at a cost 
of $90,000. Bids were taken June 17. 

Start Hospital Addition 

Work was started in May on the $75,000 addition to be 
erected to St. Margaret’s Hospital, Spring Valley, Ill., which 
will be used as a Sisters’ home. The addition will be of 
brick, fireproof construction, and will conform to the general 
lines and architecture of the hospital building. 

New Refrigeration System 

Mercy Hospital, Bay City, Mich., recently installed a new 
electric refrigerating system with a capacity of a half ton 
of ice daily. This is a considerable improvement over the 
old ammonia plant. 

Share in Estate 

Among the Catholic charities, which will receive the greater 
part of the $150,000 estate left by William J. Daley, of 
Brooklyn, N. Y., are the following hospitals: The Nursing 
Sisters of the Sick Poor and the Brooklyn Home for Blind, 
Crippled, and Defective Children, each $5,000; St. Cath- 
erine’s Hospital Association, St. Mary’s Hospital, Sisters of 
the Poor of St. Francis in charge of St. Peter’s Hospital and 
the Home Hospital, Woodhaven, N. Y.; St. Joseph’s Institute 
for Improvement and Instruction of Deaf Mutes, Immacu- 
late Conception Nursery, and the Institute of the Blind, 
Sisters of St. Joseph of Peace, each $1,000. 


Nurses’ Retreat and Play 
The annual retreat for the nurses of St. Elizabeth’s Hos- 
pital, Lincoln, Nebr., was held from April 30 to May 3, 1930, 
with Rev. Father Didacus, O.F.M., as retreat master. On 
May 26, the student nurses also gave a play entitled “Dea- 
con Dubbs,” in the auditorium of the nurses’ home, which 
proved a great success. 
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POSITIONS OPEN 








Aznoe’s Hospital Openings, Catholics Preferred: (A) Anesthetist 
wanted September 1, 200-bed New England hospital with training 
school. Open salary. (B) Dietitian for 125-bed general hospital with 
training school, western Pennsylvania. (C) Instructress, at once, for 
175-bed general hospital with training school. $100 to start, later $110, 
full maintenance. East. (D) Assistant Night Supervisor, registered in 
New York, for 300-bed hospital. $100. (E) Obstetrical Supervisor for 
125-bed general hospital, southern capital city. (F) Assistant Operat- 
ing Room Supervisor, capable of handling operating room alone some- 
times ; 100-bed Michigan hospital. $100. No. 3143, Aznoe’s Central 
Registry For Nurses, 30 North Michigan Avenue, Chicago. 





Aznoe’s Executive Calls: (A) Superintendent of Nurses for September 
1; special training and experience required ; 100-bed Ohio hospital. $125, 
maintenance. (B) Instructress for September; under 40 years, Catholic 
preferred; experience and degree. 40 students, all high school gradu- 
ates. New nurses’ home. 150-bed Wisconsin hospital. Good salary. 
(C) Instructor, efficient and experienced; for 110-bed New Jersey Cath- 
olic hospital. No. 3207, Aznoe’s Central Registry For Nurses, 30 North 
Michigan Avenue, Chicago. 


Anaesthetist—For very fine hospital in southwest; $150, maintenance; 
attractive quarters in comparatively new and pleasant nurses’ home. 
535, Medical Bureau, Pittsfield Building, Chicago. 


Anaesthetist—For small hospital conducted by an Order of Sisters; 
Catholic preferred; middle west. 549, Medical Bureau, Pittsfield Build- 
ing, Chicago. 











Assistant—Assistant director of nurses for university hospital; Bach- 
elor’s degree and sound nursing background required; mature woman 
of high type; $1900, maintenance, including very delightful bedroom, 
sitting room and bath. 553, Medical Bureau, Pittsfield Building, Chicago. 





Instructor—Science and practical instructors for large hospital in the 
northwest; $125-$150, complete maintenance. 557, Medical Bureau, 
Pittsfield Building, Chicago. 





Instructor—For small training school in Wisconsin; staff assist with 
the teaching; new nurses’ home; splendid equipped teaching unit; 
Catholic preferred; $135, maintenance. 595, Medical Bureau, Pittsfield 
Building, Chicago. 





Director of Nurses—For large hospital in southern California; college 
trained woman thoroughly experienced as training school administrator 
required. 596, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Obstetrical supervisor for 300-bed hospital in New York; 
Catholic registered in New York required; $110, maintenance. 597, 
Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Operating room supervisor for new hospital located in 
wealthy and beautiful suburb; graduate nurses only employed; com- 
fortable and pleasant living quarters. 598, Medical Bureau, Pittsfield 


Building, Chicago. 





Supervisor—Night supervisor for large hospital in northern California; 
$125, including complete maintenance; thoroughly experienced woman 
required. 599, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 


Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 1541 Pittsfield 
Bldg., Chicago, Ill. 








POSITIONS WANTED 


Aznoe’s Catholic Dietitians Available: (A) Age 28, degree, 5 years 
dietitian .500-bed hospital; asks $125, maintenance. (B) Age 24, 2% 
years college; 6 months hospital dietetic training; 2 summers hotel 
hostess; 9 months assistant dietitian 1,000-bed hospital. Ask $110. 
No. 3210, Aznoe’s Central Registry For Nurses, 30 North Michigan 
Avenue, Chicago. 








Aznoe’s Catholic Executives Available: (A) Anesthetist, age 25, post 
graduate anesthesia Mercy Hospital, Pittsburgh; 3 years’ anesthetic 
experience; asks $125; Virginia or Pennsylvania preferred. (B) In- 
structress, R.N., B.S., age 25; post graduate in education, Chicago 
University; 2 years superintendent of nurses, 100-bed hospital; wants 
west; $150 and maintenance. (C) R.N., age 41, college training, ten 
years’ executive experience 200-bed hospital; wants 100-200-bed hospi- 
tal, Superintendent of Nurses, $175 and maintenance. No. 3211, Aznoes’ 
Central Registry For Nurses, 30 North Michigan Avenue, Chicago. 





Experienced engineer. 70-Bed Hospital or Sanatorium. Small city pre- 
ferred. on repair work. Does not drink or smoke. Can furnish 
excellent references. Address Dept. P-66, Hospital Progress. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1541 Pittsfield Building, Chicago. 


Supervisors and Floor Nurses—Immediately available, an excellent 
group of supervisors and floor nurses trained and experienced in, and 
recommended by, leading Catholic hospitals. Zinser Personnel Service, 
1549 Marquette Bldg., Chicago. 
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BRUCK’S “UNIT-OUTFITS” 


for Student Nurses 


Many Styles — Wide Choice of Material and Colors 


COST—As low as $30.00 per dozen including embroidered school insignia 
SAVES—Laundry expense cut in half 
ELIMINATES—Apron, bib, collar and cuffs 


Write for full particulars and sample which will 
be gladly sent to hospital executives upon request. 


BRUCK’S NURSES OUTFITTING CO., INC. 
173-175 East 87th Street 
New York, N. Y. 































Miss Edith M. Baker, President, American Association of 
Hospital Social Workers 

Rev. Eugene J. Gehl, M.A., Actively engaged in conducting 
Nurses’ Retreats, St. John’s Institute, St. Francis, Wis. 

Sister M. Felician, B.S., Instructress, School of Nursing, 
St. Anthony's Hospital, St. Louis, Mo. 

Robert S. Berghoff, M.D., Clinical Professor of Medicine, 
Loyola University, Chicago, Iil.; Staff, Mercy Hospital, Chi- 
cago, Ill. 

N. L. Sheehe, M.D., Staff, St. Anthony’s Hospital, Rock- 
ford, Il. 

I. F. Volini, M.D., Head of Department of Medicine, Loy- 
ola University, Chicago, Ill.; Attending Physician, Mercy Hos- 
pital, Chicago, Il. 

C. C. Guy, M.D., Pathologist, St. Bernard’s Hospital, Chi- 
cago, IIl. ; 

Wm. M. Hanrahan, M.D., Attending Obstetrician, Mercy 
Hospital, Chicago, Ill.; Obstetrician-in-Chief, Lewis Memorial 
Maternity Hospital, Chicago, IIl. 

Eugene T. McEnery, M.D., Attending Pediatrician, Chil- 
dren’s Memorial Hospital, Chicago, lll.; Consulting Pediatri- 
cian, Municipal Tuberculosis Sanitarium, Chicago, III. 

Sister Mary Julia, Business Manager, John B. Murphy Me- 
morial Hospital, Chicago, IIl. 

Sister M. Augustine, Department of Medical Records, St. 
Anthony’s Hospital, Rock Island, Ill. 


















Josephine Van Driel, Instructress, Loyola University, Chi- 
cago, Ill. 

Sister M. Evarista, Directress of Nurses, St. Anthony’s 
Hospital, Rockford, IIl. 


BOOKS AND PUBLICATIONS 
BOOKS RECEIVED 

Dermatology and Sypilogy for Nurses, John H. Stokes, 
M.D., $2.50, W. B. Saunders, 1930. 

The Normal Diet, W. D. Sansum, M.D., $1.50, C. V. 
Mosby, 1930. 

Just Stories, Winfrid Herbst, S.D.S., $1, 
Fathers Publishing Company, 1929. 

Obstetrics for Nurses, (ninth edition), Joseph B. De Lee, 
M.D., W. B. Saunders, 1930. 

Gynecology for Nurses, George Gellhorn, M.D., W. B. 
Saunders, 1930. 

Minor Surgery, (second edition), Hertzler and Chesky, 
$10, C. V. Mosby, 1930. 

Obstetrics for Nurses, (third edition), Reed and Gregory, 
$3, C. V. Mosby, 1930. 

Infant Nutrition, W. McKim Marriott, M.D., $5.50, C. V. 
Mosby, 1930. 

Chemistry for Nurses, Irene Koechig, $2.75, Lea and 
Febiger, 1930. 

The Dietary of Health and Disease, Gertrude I. Thomas, 
$2.50, Lea and Febiger, 1930. 

A Textbook on the Nursing and Diseases of Sick Children 
for Nurses, various authors, edited by Alan Monorieff, M.D., 
$4.50, G. P. Putnam’s, 1930. 

Ethics — Talks to Nurses, Mary E. Gladwin, $2. W. B. 


Salvatorian 


Saunders, 1930. 
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Directory of Equipment and Supplies 


ABSORBENT COTTON 
Johnson & Johnsca 
Lewis Manufacturing Company 


ACOUSTICS 
Johns-Manville Corporation 


ADHESIVES 
Johnson & Johnson 
Lewis Manufacturing Co. 


AIR COMPRESSORS 
Mueller & Company, V. 
Sorensen Co., Inc., C. 


AIR COOLING APPARATUS 
Read Machinery Company 
York Mfg. Company 


ALCOHOL 


American Commercial Alcohol Co. 


National Distilling Co. 
Rossville Commercial Alcohol 
Corp. 


ANATOMICAL CHARTS 
Clay-Adams Company, Inc. 
Denoyer-Geppert Company 


ANESTHESIA APPARATUS 
Heidbrink Company, The 
Mueller & Company, V. 
Sorensen Co., Inc., C. 


ANTISEPTICS 
Continental Chemical Corp. 
Hillyard Chemical Company 
Kansas City Oxygen Gas Co. 
Mallinckrodt Chemical Works 
Ohio Chemical & Co. 
Squibb & Sons, R. 
Vestal Chemical Gea 


BAKERY MACHINERY 
Century Machine Co., The 
Hobart Mfg. Company 
Read Machinery Company 
Van Range Company, John 


BANDAGES AND BANDAGE 
ROLLS 


Johnson & Johnson 
Lewis Mfg. Co. 


BEDS AND BEDDING 
Dougherty & Co., H. D. 
Hospital Import Corp 
Hospital Supply Company, _ 
Lesher, Whitman & Co., In 
Pick-Barth Co., Inc., dibert 
Ross, Inc., will 
Simmons Company,The 
Union Bed & Spring Co. 
Universal Hospital Supply Co. 


BED SCREENS 
Lesher, Whitman & Co., Inc. 


BLANKETS 
renee ©. Lg 
Hospita! Import Co 
Pick-Barth Co., Inc., “albert 


BODY SUPPORTS 
Storm, M. D., Katherine L. 


BOOKS 
Blakiston’s Son & Co., P. 
Chicago Medical Book Co. 


BOOKS—ACCOUNTING 
Burkhardt Co., Inc. 
Physician’s Record Co. 


BRONZE TABLETS 
Cincinnati Manufacturing Co. 


BUILDING MATERIALS 
Johns-Manville Corporation 


CANNED FOODS 
Daugherty Co., 
Sexton & Co., John 


CASE RECORDS 
Burkhardt Co., The 
Physician’s Record Co. 


CASEMENTS 
Lesher, Whitman & Co., Inc. 


CASTERS 
Jarvis & Jarvis 


CATGUT 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V. 
Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 
CATHETERS 
ital Import Corp. 
Hospital Supply Company, The 
Meinecke & Company 
Mueller & Company, V. 


Inc., George 8. 


HOSPITAL PROGRESS 


Stanley Supply Company 
Thorner Brothers 


CELLUCOTTON 
Lewis Manufacturing Company 


CHARTS 
Burkhardt Co., Inc. 
Physicians’ Record Co. 


CHEMICALS 
Arlington Chemical Co., The 
Ford Company, The J. B. 
Hoffmann-La Roche, Inc. 
Mallinckrodt Chemical Works 
Ohio Chemical Mfg. Co., The 
Sargent & Co., E. H 
Squibb & Sons, E. R. 


CHINAWARE 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Onondaga Pottery Company 
Pick-Barth Co., Inc., Albert 


CLEANING SUPPLIES 
Dougherty & Sons, Inc., W. F. 
Ford Co., The J. B. 

Hillyard ‘Chemical Company 

a Laboratories, Inc. 
Midland Chemical Laboratories 

Pick-Barth Co., Inc., Albert 

Sexton & Company, John 

Vestal Chemical Company 


COFFEE, TEA AND — 
Calumet Tea Coffee C 
Sexton & Co., John 


COLLECTIONS 
Physicians and Surgeons Ad- 
justing Ass’n 


COMPRESSED GASES 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co., The 


CORK COMPOSITION TILE 
Congoleum-Nairn, Inc. 


COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co. 


CURTAINS 
Lesher, Whitman & Co., Inc. 


CREPE PAPER 
Sexton & Company, John 
Thorner Brothers 


DAMPPROOFING 
Johns-Manville Corporation 


DENTAL EQUIPMENT 
White Dental Mfg. Co., 8. 8. 


DESTRUCTORS 
Morse-Boulger Destructor Co. 


DIABETIC FOODS 
Chicago Dietetic Supply House, 
Inc, 


DISINFECTANTS 
Acme Chemical Company 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Mallinckrodt Chemical Works 
Midland Chemical Laboratories 
Ohio Chemical & Mfg. Co., The 
Universal Hospital Supply Co. 
Vestal Chemical Company 


DISINFECTORS 
American Sterilizer Company 
Hospital Supply Company, The 
Huntington Laboratories, Inc. 


DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc., W. F. 
Van Range Company, John 


DOOR CLOSERS 
Norton Door Closer Co. 


DUMBWAITERS 
Electric Dumbwaiters, Inc. 
Montgomery Elevator Company 


ELECTRICAL Catt AND 
REGISTER SYSTEMS 

Edwards & ey 

Holtzer-Cabot Electric Co., The 


ELECTRIC DEODORIZERS 
Domestic Electric Company 


ELECTROCARDIOGRAPHS 
Cambridge Instrument Co., Inc. 


ELEVATORS 
Montgomery Elevator Company 


EMULSIFIED OIL 
Petrolagar Laboratories, Inc. 


ctpviens 
Oxygen Gas Co. 
Onto cr Chesaieal & Mfg. Co., The 


EXTERMINATORS 
Ravenna Products Co. 


FIRE ALARM SYSTEMS 
Holtzer-Cabot Electric Co., The 


FIXTURE HANGERS 
Clow & Sons, James B. 


FLOORING . 
Congoleum-Nairn, Inc. 
Stedman Products Company 


FLOOR FINISHES 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 


FLOOR MACHINES 
Midland Chemical Laboratories 


FLY SCREENS 
Cincinnati Fly Screen Co., The 


FOOD-MIXING AND CUTTING 
MACHINES 
Century Machine Company 
Dougherty & Sons, Inc., W. F. 
Hobart Mfg. Company 
Read Machinery Co. 


Smith’s Sons Co., John E. 
Van Range Company, John 


FOOD SERVICE 
Century Machine Co., The 
Hobart Mfg. Company 
Read Machinery Co., The 
Van Range Company, John 


FURNITURE 
Doehler Furniture Co., 
Dougherty & Co., H. D 
= ey Huot & * Co. 

Hill-Rom Company, The 

Hospital Import Corp 
Hospital Supply Company, The 
Kny-Scheerer Cue. 
Mueller & Co., 
Pick-Barth Ne ‘Inc., Albert 
Scanlan-Morris ‘Company 
Schoedinger, F. O. 
Simmons Company, The 
Stanley Supply Company 
Thorner Brothers 
Universal Mesptat Supply Co. 
Welch Mfg. Co., W. 
Wocher & Son } 2 Max 


canes AND WASTE DISs- 
Morse-Boulger Destructor Co. 


GAS Suresias 
Clow & Sons, James B. 


Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Inc., Will 


GELATINE DESSERT 
Calumet Tea & Coffee Co. 
Sexton & Co., John 


GLAND PRODUCTS 
Armour and Company 


GLASSWARE 
Dougherty & Co., H. D. 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Glasco Products Company 
Hazel-Atlas Glass Company 
Hospital Import Corp. 
Hospital Supply Company 
Mueller & Company, V. 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 
Sargent & Co., E. H. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co 


GOWNS 
Fillman Co., John W. 
Hospital Import Corp. 
Hospital Supply Company 
Marvin Gomoene. E. W. 
an =< , Inc, 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 
Universal Hospital Supply Co 
Williams & Co., C. D. 


GROCERIES 
Sexton & Company, John 


HEATING EQUIPMENT 
Glennon-Bielke Company 


HEATING SUPPLIES 
Clow & Sons, James B. 


(Continued on Page 82a) 
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we yy SYSTEMS 
aay ms, James B. 
(“‘Gasteam’’) 
Crane Company 


HOSPITAL DOLLS 
Chase Doll House, M. J. 
Thorner Brothers 


HOT WATER BOTTLES 
Hospital Supply Company, The 
Kaufman Co., Henry L. 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 


HYPODERMIC Sveness 
Becton-Dickinson 
Doniger & Co., s 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 


HYDROTHERAPY >“ tacneieen 
Clow & Sons, James B 


os * hn y AND CAPS 
ital Import Corp. 


Hospital Supply Comeeng 

Kaufman Co., Henry L. 

Meinecke & Company 

Mueller & Company, V. 

Stanley Supply Company 
Thorner Brothers 

Universal Hospital Supply Co. 


IDENTIFICATION NECKLACES 
Deknatel & Sons, Inc., J. A. 


INCINERATORS 
Morse-Boulger Destructor Co. 


INK, INDELIBLE (FOR 
LINENS) 
Applegate Chemical Company 


INSECTICIDES 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
Vestal Chemical Company 


INTERCOMMUNICATING 
SYSTEMS 
Dictograph Products Corp. 


INTERIOR MARBLE AND 
SLATE WORK 
Clow & Sons, James B. 


INVALID RINGS 
Hospital Import Corp. 
Mueller & Company, V. 


JANITORS’ SUPPLIES 
ee & Sons, Inc., W. F. 
Hillyard Chemical Company 
Midland Chemical Laboratories 

Pick-Barth Co., Inc., Alb. 


JELLIES 
Sexton & Company, John 


KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 


KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co. 
Anstice & Co., Josiah 
Century Machine Company, The 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Hobart Mfg. Company 
McCray Refrigerator Sales Corp. 
Read Machinery Company 
Smith’s Sons, John E. 

Standard Gas Equipment Corp 
Van Range Co., John 


LABORATORY APPARATUS 


Becton-Dickinson & Co. 
Hospital Import Corp. 
Hospital Supply Company, The 
Mueller & Company, V. 
Sargent & Company, E. H. 
Spencer Lens Company 
Thorner Brothers 

Universal Hospital Sueoly Co. 
Welch Mfg. Co., W. M 

Zeiss, Inc., Carl 


LABORATORY FURNITURE 
Corp. 


Hospital Import, 





Mfg. 
Fearn & | ~ Ae E. H. 
Welch Mfg. Co., W. M. 


LAUNDRY CHUTES 
Haslett Chute & Conveyor Co. 


July, 1930 


LAUNDRY EQUIPMENT AND 
SUPPLIES 
American ag Mchy. Co. 
Ford Company, J. 
General Laundry ‘a Corp. 


Inc., Albert 
Troy Laundry Machinery Co. 


LIGATURES 
Hospital Import Corp. 
Hospital Supply Company 
Mueller & Company, V. 
Johnson & Johnson 
Thorner Brothers 


LINEN MARKING MACHINES 
Applegate Chemical Co. 


LINENS 
Fillman Company, John W. 
Naumkeag Steam Cotton Co. 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 


LINOLEUM 
= ne, 
Pick-Barth Co., 


LUM 
Roddie Lumber & Veneer Co. 


MARKING INK (FOR LINENS) 
Applegate Chemical Co. 


MEDICAL BOOKS 
Blakiston’s Son & Co., P. 
Chicago Medical Book Co. 
METAL SCREENS 
Cincinnati Fly Screen Co., The 


mroneeseres 

Bausch & Lomb Optical Co. 
Mueller & Company, V. 
Sargent & Co., E. H. 
Spencer Lens Company 
Zeiss, Inc., Carl 


MICROSCOPE SLIDES 
Denoyer-Geppert Company 


MICROTOMES 
Mueller & Company, V. 
Sargent & Co., E. H. 
Spencer Lens Company 


MODELS—ANATOMICAL 
Clay-Adams Company, Ine. 
Denoyer-Geppert Company 


MONEL METAL 
International Nickel Company 
Nat'l Enameling & Stamping Co. 


MORTUARY RACKS 
Market Forge Company 


NITROUS OXID 
Kansas City Oxygen Gas Co. 
Ohio ct Chemical & Mfg. Co., The 


nenser Saves 
ruck’s Nurses Outfitting 
ee Uniform Co. = 
tandard Aapesd Com 
Williams & Co., C. D. ed 


OPERATING ey 
H. 


Hospital Supply } The 
Kny- -Scheerer Corp. 
lan-Morris C 
Schoedinger, F. O. 
Thorner Brothers 
Wocher & Son Co., Max 


OXYGEN 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co. 


PAINT 
National Lead Company 


PAPER NAPKINS 
Hospital Import Corp. 
Meinecke & Company 


» Albert 





Thorner Brothers 


PHARMACEUTICALS 
Armour & Company 
Hoffmann-La Roche, Ine. 
Mulford Company, H. K. 
Pick-Barth Co., Inc., Albert 
Sharp & Dohme 
Squibb & Sons, E. R. 

PLUMBING SUPPLIES 
Clow & Sons. James B . 
Duparquet, 1 & Moneuse Co. 
Crane Co. 

Standard Sanitary Mfg. Co. 


PRESERVES 

Sexton & Company, John 
PUBLISHERS 

Blakiston’s Son & Co., P. 

Lea & Febiger 
angravonse—OA8 

Clow r i. es B. 
("@ Gas Water’’) 















































